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e Look at him go! First in any chow line, this rookie’s 
enthusiastic gorging is offset, fortunately, by a strenu- 
ous program of exercise. His counterpart among the 
“Rocking Chair Brigade” still has to be considered. 
When over-indulgence and lack of exercise are causa- 
tive factors in constipation, relief may often be 
obtained with Petrogalar.* 


It helps to soften thoroughly the stool and encour- 
ages regular, comfortable bowel movement. Petrogalar 
is acceptable even with “stuffy” patients because of its 
pleasant taste and ready miscibility in water. 


It may be taken directly from the spoon or from 
a glass. Consider Petrogalar for the treatment of 
constipation. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 
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*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 cc. pure mineral oil 
suspended in an aqueous jelly containing agar and acacia. 
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UNDULANT FEVER 


D. G. MAHLE, M.D. 


Plainview, Minnesota 


NDULANT fever is also known as Malta 

fever, Gibraltar, Mediterranean, Neopolitan, 
Cyprus, or Danube fever, Bruce’s septicemia, 
goat fever, slow fever, and mountain fever. 

It is stated that this disease was recognized 
by Hippocrates. Under the name of remittent ma- 
larial fever, it is said to have been described by 
Burnett in 1914. Until recent years undulant fe- 
yer was unrecognized outside of the Island of 
Malta and the countries bordering upon the Medi- 
terranean Sea. 

The cause of undulant fever was discovered in 
1887 by Bruce, a British army officer, stationed 
on the Island of Malta, and for whom the organ- 
ism, a small coccobacillus, Brucella melitensis, 
has been named. In 1897 Wright and Semple 
brought into use the agglutination method of di- 
agnosis. This method has since proved a valuable 
aid to the diagnosis of undulant fever. In 1904- 
1907, a British Commission, headed by Bruce, 
found the goat of Malta to be a “natural reser- 
voir” of infection. 

In 1905, Craig, a U. S. Army Officer, record- 
ed the first human case recognized as originating 
in the United States. The patient, a nurse, in 
Washington, D. C., had had no association with 
goats. Similar reports were later made in France, 
England, Egypt, and elsewhere, diagnosis being 
confirmed by the agglutination test. 

In Arizona and Texas numerous brucella in- 
fections have been reported in goat herds and in 
consumers of goats’ milk since 1911, and in 1922 
in Arizona there was an epidemic of 83 cases 
among consumers of goats’ milk. 

In 1918 Evans found the organisms of conta- 
gious abortion in cattle and hogs to be indistin- 


, President’s address at the seventy-third annual meeting of 
the Wabasha County Medical Society, Wabasha, Minnesota, 
October 21, 4 
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guishable culturally from Brucella melitensis 
from goats, shown by Bruce to be the cause of 
undulant or Malta fever in man. 

In 1924 Keefer reported in Baltimore the first 
human case of undulant fever proved to be due 
to the organism causing contagious abortion in 
cattle. 

In 1926 Carpenter reported five cases of un- 
dulant fever in which Brucella melitensis, abor- 
tus type, was found. Two of these patients had 
been consuming cows’ milk which was shown to 
be infected with the contagious abortion organ- 
ism, i.e., Brucella melitensis, abortus type. Since 
1926, human cases traceable to the abortus type of 
Brucella melitensis have been reported from a 
large number of states throughout the country. 
Bruce defined Malta fever as “a disease of long 
duration, characterized clinically by continued fe- 
ver, profuse perspiration, constipation, frequent 
relapses, rheumatic or neuralgic pains, swelling 
of joints, or orchitis ; bacteriologically by the pres- 
ence in the blood of organisms of Micrococcus 
melitenses [now Brucella melitensis] ; anatomi- 
cally by congestion of the spleen and other 
organs.” 

The disease, a bacteremia or septicemia with 
an incubation period of two weeks or less, may 
present varying clinical pictures. The undulating 
character of the fever, when present, is often 
striking, but some cases present only prolonged 
fever with marked irregularities. The illness may 
be acute, subacute, or chrqnic. Ambulant cases 
frequently occur. There is abundant evidence 
that infection may take place without producing 
noticeable symptoms. The symptoms vary widely 
in severity and duration ; the joints and the nervous 
system are frequently affected; the blood often 
shows moderate anemia with leukopenia and fre- 
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quently an increase in the number of mononu- 
clear leukocytes. The disease is rarely fatal. Re- 
currences are frequent and the disease may be 
continuously or intermittently present over a pe- 
riod of months and, in some instances, years. 

In the four cases which I wish to present, 
practically all of the symptoms mentioned were 
present to some degree in one or the other of the 
patients. In the first case, seen on May 19, 1938, 
the presenting complaints were weakness, pain in 
the back, headache, pain in the eyes, loss of ap- 
petite, and chills. The symptoms were first noted 
three weeks before and upon consulting a physi- 
cian at that time he was told he had “the flu and 
was nervous.” After this the symptoms abated 
gradually only to recur two weeks later. The first 
symptom noted was headache and a severe pain 
in the eyes, especially when he moved them from 
side to side. He felt best as a rule in the morning 
but as the day wore on, the fever, chills, and 
sweating became more prominent until it reached 
its climax at bedtime. He could work only for 
short periods at a time because of weakness and 
he had a marked loss of appetite. 

Clinically the man appeared normal except for 
his apprehension. He had a temperature of 102.4 
degrees; his pulse rate was 92 per minute. The 
leukocyte count was 7,950 with about 56 per 
cent lymphocytes. The tuberculin test was nega- 
tive. His blood serum agglutinated the antigen 
used by a local veterinarian in testing for Bang’s 
disease in cattle in a dilution of 1:200. According 
to the State Board of Health the agglutination 
titer was 1 :640. 

In the second case the presenting complaints 
were weakness, fever, chills, excessive sweating, 
and loss of appetite. Here, too, the fever and 
chills came on toward evening with marked 
sweating at night, the symptoms having been 
present for about three weeks. He had not paid 
much attention to the symptoms because he felt 
pretty well otherwise. He had no aches or pains. 
However on the day of examination, March 25, 
1939, he became so weak he had to go to bed. 
He also suffered a complete loss of appetite the 
same day. 

Clinically he too appeared normal. He had a 
temperature of 102.6 degrees. His hemoglobin 
test was 80 per cent. The tuberculin test was 
negative. His agglutination titer using the same 
Bang’s antigen was 1 :400. According to the State 
Board of Health, it was 1:160. 
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The third patient, seen January 29, 1940, com- 
plained of weakness, fever, and lack of appetite. 
He went on to explain how he had had “flu” three 
weeks previously and had never really recovered. 
He was too weak to do his work and he had a 
very poor appetite. 

Clinically this man too did not appear particu- 
larly ill and there were no abnormal findings. He 
had a temperature of 100 degrees and a pulse 
rate of 88 beats per minute. A tuberculin test 
was done. Two days later when seen at his home 
he had a painful right wrist and heel and a pain- 
ful, slightly swollen left testicle. His temperature 
at this time was 103 degrees, the leukocyte count 
was 9,850. The tuberculin test was negative. 
Urinalysis revealed nothing unusual. His agglu- 
tination titer for Brucella melitensis according to 
the State Board of Health was 1 :1280. 

The fourth patient, seen on August 25, 1941, 
gave as his presenting complaints headache, fever, 
chilly sensations, and slight loss of appetite. For 
two weeks he had had the above symptoms. The 
headaches seemed associated with a stiff and pain- 
ful neck. He thought he had a fever at times, 
especially in the afternoons and evenings. He 
stated that he became chilled easily on cool eve- 
nings. He worked hard all the time during 
threshing season but he felt more like lying down 
than working. However, he was not sick enough 
to go to bed. His appetite was not as good as 
usual and he thought he had lost a little weight. 

This man was rather nervous and apprehensive 
but aside from that no unusual clinical signs were 
found. He weighed 157 pounds, which was about 
seven pounds less than his usual weight. His tem- 
perature was 99.2 degrees and his pulse 76 beats 
per minute. His blood pressure was 130 systolic 
and 84 diastolic. His hemoglobin was 86 per 
cent; his leukocyte count 7,100. The tuberculin 
test was negative. A sedimentation test showed a 
rate of 4 mm. the first half hour, 18 mm. in one 
hour, 38 mm. in 1.5 hours, and 51 mm. in two 
hours. The agglutination titer to Brucella meli- 
tensis according to the State Board of Health was 
1 :320. 

The enlarged spleen mentioned as common in 
this disease was found in none of these cases, no 
doubt largely because I recall rarely ever having 
been able to palpate an enlarged spleen in any 
disease. 

In Minnesota, 1,023 cases of undulant fever 
were reported from March 11, 1927, to January 
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1, 1941. In addition, one case was reported in a 
transient and sixty-four in nonresidents. 

Of these 1,023 cases, 798 were in males with 
seventeen deaths, and 225 were in females with 
six deaths. This indicates a death rate of ap- 
proximately 2 per cent. The greatest number of 
cases—more than half—occurred between the 
ages of twenty-five and forty-five years. Inci- 
dentally, the ages of my cases were thirty-three, 
twenty-eight, thirty-five, and thirty-nine years re- 
spectively. They were all males and farmers. Of 
the total cases in Minnesota during this time 
about a quarter were farmers, another quarter 
were housewives, domestics, and packing plant 
employes. The remaining half were of a large 
variety of occupations. 

The first patient I mentioned began to drink a 
considerable amount of milk about three months 
before becoming ill, because he thought it would 
be good for him. Upon testing his herd he 
found that four of his milk cows were infected. 
The second patient had always consumed large 
amounts of raw milk. When he tested his herd, 
he found sixteen milk cows and two heifers in- 
fected. 

The last two patients both had handled Bang’s- 
infected material. One had handled material 
about two months before his first noticeable 
symptoms. While it was found that he had a 
clean herd himself, he had helped his neighbor 
“clean” three cows that had aborted. When the 
neighbor tested, he found nine reactors. As a re- 
sult of this test eleven other farmers in the imme- 
diate vicinity tested but fortunately no other posi- 
tive reactors were found. The last case, under 
treatment at the present time, had “cleaned” one 
of his own cows two weeks before he became ill. 
He has not tested his cattle to date but no doubt 
he will find reactors because he has had trouble 
with abortion in his herd. 

It is interesting to note that of the total cases 
reported, 658 gave raw milk as the probable 
source of infection, although 198 of these were 
farmers and had also handled abortion material. 
Ninety-one gave handling of abortion material as 
as the source of infection and 177 had handled 
meat in packing plants. The remainder gave va- 
rious sources of infection. 

Various forms of vaccines, chemicals, and fe- 
ver therapy have been tried in the treatment of 
this disease at first with indefinite results, but 
more recently with definite beneficial effects. Dr. 
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L. E. Prickman of the Mayo Clinic has been 
treating cases of undulant fever with artificial 
fever therapy and in 1938 he stated approximately 
80 per cent of the patients were relieved. At pres- 
ent he is continuing with the same form of treat- 
ment and has had the same fine results with some 
forty or more cases. He gives from one to three 
treatments with a temperature of 105 to 107 de- 
grees, each treatment lasting from four to five 
hours. 

In recent years, sufanilamide has been used 
with varying degrees of success. Welch, Went- 
worth, and Mickle of Hartford, Connecticut, in 
1938 reported sulfanilamide “a valuable therapeu- 
tic aid in treatment of this disease,” based on an 
experience of five cases. They also used sulfanila- 
mide diagnostically because it increased the cyto- 
phagic activity of the blood for brucella or- 
ganisms. 

Blumgart of Boston the same year reported 
rapid recovery of one case and recommended its 
further trial. He also listed similar experiences 
of others who had tried this type of treatment. 
He included one report by Groues in which he 
had used successfully sulfanilamide in combina- 
tion with vaccine in eight cases. 

Drs. Trout and Logan of Chicago and Oak 
Park, Illinois, reported “prompt and apparently 
permanent cures in two cases with brucellosis,” 
this too in 1938. However, Carey of Detroit re- 
ported in 1940 no apparent benefits in three pe- 
diatrics cases using the drug. 

In my own experience, sulfanilamide was used 
in three cases in doses ranging from 75 to 25 
grains a day. In all three instances the tempera- 
ture returned to normal and the patients felt 
much improved within four or five days of the 
onset of treatment. In addition to the sulfa- 
nilamide, I used Lederles Brucella melitensis 
vaccine containing 2,000,000 heat-killed organ- 
isms per c.c. My theory in using the vaccine is 
that in a disease which has a tendency toward 
chronicity and recurrences, it is desirable to in- 
crease the resistance of the patient to the causa- 
tive organism as much as possible. Certainly 
this can do no harm and may give the patient a 
more lasting protection than the use of the drug 
alone. 

I understand that Dr. Harris of New York, 
who lives in a community where there is a great 
deal of brucellosis, and has had a very wide ex- 
perience with the disease, recently has published 
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a book on “Brucellosis.” In it he is very enthu- 
siastic about vaccine therapy, using the heat- 
killed organisms, and preferring this form of 
treatment above all others. 

I give the vaccine in doses starting with 0.25 
c.c. every three or four days, gradually increasing 
the amount until 1 c.c. is given. This amount is 
continued until about 10 c.c. have been .used. 
There is usually some local and general reaction 
with the first few doses, lasting for about a day. 
My first patient, treated in 1938, was given this 
vaccine alone. His recovery was prolonged some- 
what, although his temperature remained normal 
after seven days until about one month after 
treatment was begun, when he had fever reactions 
following the last two injections. These were dis- 
continued and he made a complete and unevent- 
ful recovery. 

There have been no recurrences in any of 
these cases, although one is still under treatment 
at the present time. He is feeling fine and doing 
more of his work all the time. His weight has re- 
turned to 160 pounds, which is his usual weight. 
His sedimentation test now shows 4 mm. the first 
half hour; 15 mm. the second ; 26 mm. the third; 
and 38 mm. the fourth. He is still taking the vac- 
cine treatment and this may account for the sedi- 
mentation test not having returned to normal. 
Incidentally this patient is the only one of the 
four who had a positive blood culture for the or- 
ganisms. In this case the blood was taken for 
culture during a fever reaction and before start- 
ing treatment. These conditions were not met in 
any of the other cases. 

There are two things essential in the control 
of this disease. The first has to do with the care 
of the herd and is the farmer’s responsibility. 
Bang’s abortion disease in cattle results in serious 
financial losses to dairymen and breeders through 
loss of calves, sterility of cows, and consequent 
lessened milk production. Therefore, intelligent 
breeders and dairymen in increasing numbers are 
seeking to free their herds of contagious abortion. 

In Olmsted county since 1927 there have been 
ten cases of undulant fever reported. Up until 
1939 only 27.6 per cent of herds were Bang’s 
tested. In Winona County there have been four- 
teen cases reported since 1927. Three of these 
were cases presented tonight occurring in White- 
water township. Until 1939 29.9 per cent of 
herds had been tested for Bang’s disease. In 
Wabasha County, there were twelve cases report- 
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ed, the case reported tonight from Elgin town- 
ship not included. In our county only 23.2 per 
cent of the herds had been Bang’s tested up to 
1939. 

The State Livestock Sanitary Board offers co- 
operation to dairy farmers and breeders. Plans 
making it possible to have abortion-free herds 
may be obtained by writing directly to the State 
Live Stock Sanitary Board, State Office Building, 
Saint Paul. 

The second essential in the control of this dis- 
ease has to do with milk and is the responsibility 
of the consumer. The organisms which cause un- 
dulant fever in human beings and contagious 
abortion in cattle, hogs, and goats, are readily 
killed by heat. Through the pasteurization of 
goats’ milk, undulant fever was reduced in Malta 
from 643 cases in 1905 to one case in 1910. 
Through the pasteurization or boiling of cows’ 
milk, all danger of human infection from this 
source is eliminated. Therefore, if the milk does 
not come from an accredited herd, the consumer 
must insist on pasteurization or boil his milk. 


Conclusion 


1. A brief history of the origin and distribu- 
tion of undulant fever has been given with par- 
ticular emphasis upon Minnesota and our own 
and adjacent counties. 

2. The symptoms and characteristics of the 
disease have been described in brief. 

3. Four personally observed and treated cases 
were reported with cures and no recurrences to 
date. 

4. Of the various forms of treatment advo- 
cated for this disease, artificial fever therapy, 
and sulfanilamide plus vaccine therapy seem to 
offer the most consistently favorable results. 

5. Two things essential in the control of the 
disease are Bang’s testing of all cattle, and pas- 
teurization or boiling of all milk. 

6. I wish to acknowledge the help and co- 
operation of Dr. L. E. Prickman of the Mayo 
Clinic, and the Minnesota Department of Health 
in supplying material and references for this 
paper. 
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: is not possible to arrive at a satisfactory and 

comprehensive notion of the therapeutic prob- 
lems that arise in the care of patients with severe 
mandibular retrusion without first reviewing the 
methods which have been advocated for the 
treatment of such deformities. Briefly, in accord- 
ance with the degree of retrusion, these defects 
may be divided into three groups: (1) minor de- 
fects in which the recession of the lower jaw is 
entirely the result of dental malocclusion and 
which, when they occur among young individ- 
uals, may be cured by orthodontic measures; 
(2) similar defects occurring among patients too 
old for orthodontic treatment, and also defects 
of a more advanced nature; and (3) very ex- 
treme cases of mandibular retrusion in which the 
lower jaw is so greatly underdeveloped and dis- 
placed so far posteriorly that no type of osteot- 
omy could begin to lengthen or advance the men- 
tal portion sufficiently. Defects in the first two 
groups may be corrected by means of one or a 
combination of the following methods: (a) va- 
rious types of osteotomy through the horizontal 
or ascending rami to lengthen or advance the 
mandible ; (b) cartilage implants inserted behind 
the head of the condyles for advancement of the 
mandible; (c) cartilage or bone implants for 
building up the chin to normal contour. In de- 
fects in the third group, cartilage or bone im- 
plants for building up the chin to normal contour 
are of no value as it would be impossible to in- 
sert a large enough graft to bring the chin for- 
ward into the desired position. In fact, none of 
the methods of treatment which have been men- 
tioned are applicable here, and, consequently, in 
presenting a case of marked mandibular retrusion 
in this paper, it is therapeutic management that 
we wish to discuss in detail. 


The etiologic factors which contribute to a 
severe mandibular retrusion are osteomyelitis, 
temporomandibular ankylosis, unreduced frac- 
tures of the lower jaw, particularly bilateral sub- 
condylar fractures, and birth injuries. In order 
to produce extreme mandibular retrusion, these 
causative factors must occur during the growing 
period of the individual when the jaws are under- 
F From the Section on Laryngology, Oral and Plastic Surgery, 
Mayo Clinic, Rochester, Minnesota. 
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going a series of changes in development. Not 
until the patient has reached full maturity, at 
which time the physiologic processes involved in 
the development of teeth and bone have been 
completed, does such a defect reach its final 
stages. In short, the earlier in life at which an 
injury Occurs to initiate retrusion of the mandi- 
ble, the more pronounced is the ultimate de- 
formity. Since a retruded mandible is a deform- 
ity of progressive severity during the develop- 
mental period of the jaws, the sooner treatment 
can be instituted, the more satisfactory will be 
the final result. 


Severe retrusion of the mandible is charac- 
terized by a posterior displacement of the entire 
lower jaw to such a degree that the lower an- 
terior teeth are often situated as far back as the 
upper first molar region. Under such circum- 
stances, there is little or no occlusion of teeth, and 
mastication of food is almost impossible. Fre- 
quently, the lower teeth possess a forward incli- 
nation, and if the defect has occurred before the 
upper anterior teeth are fully erupted (an age at 
which the upper lip is not fully developed), there 
is a tendency for the upper anterior teeth to pro- 
trude also. The deformity is conspicuous ex- 
ternally because of an extreme degree of retru- 
sion of the chin; this may be associated with 
shortening of the upper lip, asymmetry of the 
nasolabial sulci, or other marks of facial dis- 
harmony. 


In the treatment of a markedly retruded man- 
dible, it is our opinion that the most satisfactory 
results can be obtained by the use of an intra- 
oral prosthetic appliance for restoration of nor- 
mal contour of the chin and for establishment of 
adequate dental occlusion. This procedure has 
been used by some plastic surgeons both in this 
country and in England. In the employment of 
such a prosthetic appliance, it is necessary to 
bring the lower lip and soft tissues of the chin 
forward by incising the mucosal attachment of 
the lower lip to the anterior part of the mandible. 
Such an incision leaves a large, raw pocket. Be- 
fore a prosthetic appliance can be inserted into 
such a pocket, the latter must be lined with skin 
to prevent subsequent contractures and distortion 
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of the soft tissues of the chin and lower lip. It 
is also important that this pocket be extended 
down around the lower border of the mandible 
to create an undercut which will aid in the re- 
tention of the prosthesis. Since immobilization 
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Fig. 1. Appliance for fixation of a skin 
graft used in lining a pocket between the 
lower lip and alveolar process for reception 
of a prosthetic appliance; a, cast silver 
dental splint as seen from above; 6, casting 
cemented to lower anterior teeth; c, wire 
frame for holding dental modeling com- 
pound around which the skin graft is 
wrapped; two small screws which anchor 
the wire frame to the casting also are 
shown. 


is one of the most important factors in successful 
skin grafting, the problem in lining an intra- 
oral cavity with a skin graft lies in the difficulty 
of obtaining adequate fixation of the part during 
the healing period. We have developed the fol- 
lowing technic for maintaining absolute fixation: 
As a preliminary measure, a silver cast dental 
splint, which is cemented to the lower teeth, is 
required (Fig. 1). On the anterior aspect of this 
casting are two threaded holes into which steel 
screws may be turned (Fig. 1). A wire frame, 
which can be securely fastened by the screws to 
the casting is also constructed (Fig. 1). Follow- 
ing the preparation of the pocket between the 
lower lip and alveolar process, the wire frame is 
fixed to the casting and adjusted so as to lie in 
the center of the wound. It is then removed and 
coated with a thin layer of dental modeling com- 
pound which has been melted in a flame. This 
compound, softened in this manner, will adhere 
perfectly to the frame, whereas the compound 
softened in hot water will not. After re-attach- 
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ment of the compound-covered frame to the cast- 
ing a cake of modeling compound is softened in 
hot water and packed down around the frame 
into the pocket. When hard, the compound and 
frame are securely united and together form a 
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Fig. 2. Application of skin graft to dental appli- 
ance; a, after packing dental modeling compound 
around the wire frame (Fig. 1c) and into the intra- 
oral pocket so as to form a stent for the cavity, a 
Thiersch skin graft from the inner aspect of the 
thigh is wrapped about the stent which previously 
has been coated with rubber cement or mastisol; 
b, the skin graft is sutured over the upper surface 
of the stent; c, the stent, covered with the skin 
graft, is inserted into the intra-oral pocket; this 
method gives perfect fixation of the graft during the 
healing period. 


stent that is perfectly adapted to all the irregu- 
larities of the pocket. On removal from the 
mouth, the stent is coated with rubber cement or 
mastisol (a solution of mastic in benzene). A 
thin Thiersch skin graft (from the inner surface 
of the thigh), which is cut preliminary to the 
intra-oral operation, is wrapped about the stent 
and sutured along its upper surface (Fig. 2). 
The stent covered with skin graft is then inserted 
into the pocket and is screwed to the dental cast- 
ing (Fig. 2). Adhesive plaster applied exter- 
nally firmly fixes the lower lip to the stent, which 
is immovable. With the elapse of ten days, the 
stent may be removed and the pocket will be 
found to be lined perfectly with skin. 

After the intra-oral pocket has been success- 
fully lined with skin, the prosthetic appliance is 
constructed. This possesses artificial teeth which 
articulate with the upper teeth, hide the mal- 
posed lower teeth and establish a similarity to 
natural dental occlusion. It is essential that the 
appliance, which is rather bulky, be hollowed out 
to reduce its weight. If there are one or more 
lower posterior teeth on either side of the mandi- 
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ble, it is well to retain such teeth, even though 
badly decayed, for fixation, the prosthetic appli- 
ance being attached to these teeth by dental 
clasps. Due to the continuous stress and strain 
of this appliance, the lower teeth gradually be- 





Fig. 3. Appearance of patient when first observed at the clinic. 


come loosened, and eventually must be extracted. 
However, if they can be retained for a few 
months until the tendency for the skin-lined 
pocket to undergo contraction has been overcome, 
the appliance can then be successfully worn with- 
out the use of clasps. For a few days after the 
appliance has first been inserted, the lower lip, 
which is stretched and tense, has a tendency to 
contract downward. To counteract this retrac- 
tion, adhesive tape must be used to hold the low- 
er lip up in the desired position. As a matter of 
fact, a period of about six months is required for 
the muscles of the lower lip to develop sufficiently 
to maintain the lower lip in a natural position 
but, after this time has elapsed, the end result is 
most gratifying from an esthetic point of view. 


Report of Case 


A woman, aged twenty-nine years, came to the clinic 
because of a facial deformity in which the lower jaw 
was markedly retruded (Fig. 3). At the age of five 
years she had had a dental abscess which had resulted 
in an extensive osteomyelitis of the mandible. On ex- 
amination it was found that the chin was practically 
absent and that the lower jaw was displaced postericrly 
to such an extent that the lower anterior teeth were 
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situated as far back as the upper first molar region. 
This defect was associated with a short, underdeveloped 
upper lip and extreme protrusion of the upper anterior 
teeth, which was to be expected in view of the fact 
that the deformity began at the age of five years. If 
the etiologic factors which had contributed to this 





Fig. 4. Appearance of patient after correction of the deformity. 


mandibular retrusion had not occurred until the patient 
were twelve or thirteen years of age, the upper lip 
would have been better developed and there would 
have been much less malposition of the upper dental 
arch. 


The marked protrusion of the upper anterior teeth 
and alveolar process was considered as much a part of 
the facial deformity as was the retruded mandible. 
Consequently, at the time of the plastic operation, all 
of her upper teeth, which were badly carious, and much 
of the anterior portion of the upper alveolar process 
were removed. In addition, the decayed lower teeth 
were also extracted with the exception of two lower 
molars that were retained for retention of the pros- 
thetic appliance. A pocket was prepared between the 
lower lip and jaw and lined with a Thiersch skin graft 
as has been described. Then a full upper denture and 
a prosthetic appliance were prepared. This was clasped 
to the two lower molar teeth fitted into the skin-lined 
pocket. Both plate and prosthesis were made with arti- 
ficial teeth which met in normal occlusion. The ultimate 
result effected by these surgical and mechanical pro- 
cedures was most satisfactory both esthetically and 
functionally (Fig. 4). Not only interesting but also 
significant was the change in this patient’s mental at- 
titude after the operation. Preoperatively, her shyness 
was so extreme that she would converse with no one 
except members of her immediate family. However, 
after restoration of her facial contour to normal pro- 
portions, there was a remarkable disappearance of her 
sense of inferiority. 





The pictures of patients with tuberculosis in our medical textbooks are those of emaciated 
and cachectic individuals when they should be those of apparently healthy specimens. It is in 
these apparently healthy specimens that disease is so often found and causes so much de- 
struction —A. M. Dretricu, M.D., Del. Med. Jour., Aug., 1941. 
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OCULAR MANIFESTATIONS OF HEAD TRAUMAS 


THOMAS J. EDWARDS, M.D. 
Saint Paul, Minnesota 


UE to the development in mechanization and 

speed of all our modes of travel and trans- 
portation, we are being called upon to see an ever 
increasing number of eye injuries in accidents in- 
volving the head. 

An intimate knowledge of the ophthalmic 
symptoms following head injuries lends consider- 
able aid to the accurate diagnosis of the location 
and extent of the injury and, although the prob- 
lem of surgical intervention is primarily that of 
the neuro-surgeon, we can by recognition and 
interpretation of the ocular manifestations great- 
ly aid him in this solution. 

There is the medico-legal problem which is 
usually associated with head injuries, where there 
is an involvement of vision or function of the 
eyes, which demands a very careful ocular ex- 
amination to determine the extent of eye involve- 
ment and to exclude malingering. 

The investigations of Rawlings* have shown 
the tendency of most fractures of the skull to 
converge toward the pituitary region. The 
symptoms listed in the accompanying table assist 
in the location of the fracture. 

It is a general rule that the earlier the occur- 
rence of eye symptoms follow cerebral injuries, 
the more serious is the injury. 

Blakeslee’ has shown in his report from the 
Harlem Hospital neurological service that in 610 
cases of skull fracture, 416 (78 per cent) showed 
eye manifestations. These included: 


1. Ecchymosis and hemorrhage in the lid, con- 
junctiva or orbit. 


2. Damage to the optic nerve. 

3. Fundus change. 

4. Nystagmus. 

5. Pupillary irregularities. 

6. Paralysis of extra-ocular muscles. 


Emphysema is exceedingly common in head 
injuries, occurring most frequently from frac- 
tures of the lamina papyracea and is by itself no 
cause for alarm. It usually subsides readily fol- 
lowing application of a compression bandage. 





Presented before the Minnesota Academy of Ophthalmology 
and Oto-Laryngology in February, 1941. 
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ANTERIOR FOSSA MIDDLE FOSSA POSTERIOR FOSSA 


Hemorrhages 


Subconjunctival Into temporal Into the nuchal 
Palpebral region region 
» a o 2 
Ecpipalpebral From the mouth Into occipital 

, region 
Retinal From the nose . 


Into the post- 


From the nos . : 
. . auricular region 


Sinn te anne From the ear 


Cerebrospinal Fluid 


From the nose None 
From the mouth 


From the ear 


From the nose 


From the mouth 


Brain Substance 


From the nose From the ear None 
Ai Escape 

From frontal From the mastoid From the mastoid 

sinus antrum antrum 
From ethmoidal 

cell 

Nerve Involvement 

Olfactory Fifth (2nd & Seventh 
Optic 3rd div.) Eighth 
Third Sixth Ninth 
Fourth Seventh Tenth 
Fifth (1st div.) Eighth Eleventh 
Sixth Twelfth (?) 





Hemorrhage of the lids and conjunctiva is of 
fairly common occurrence, being seen in 106 of 
the 610 cases, most often unilateral. The mech- 
anism of production is thought to be extravasa- 
tion along the nerve sheath and penetration of 
Tenon’s capsule, or by direct extension into the 
orbital tissue through fracture of the roof of the 
orbit. The presence of hemorrhage involving the 
eyes should lead one to suspect a fracture, even 
though it could not be demonstrated by roent- 
genology. 

The intra-ocular changes most often seen con- 
sist of hemorrhage and choked discs. The hemor- 
rhage may be retinal, subhyaloid or vitreous. In 
Wolff’s anatomy® a diagram of the blood supply 
of the optic nerve illustrates how a stasis of the 
ciliary veins and the circle of Zinn causes a 
break through the lamina cribrosa and hemor- 
rhage into the retina and vitreous. This mechan- 
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ism has also been well described by Derrick Vail 
of Cincinnati. 

With the occurrence of a subarachnoid hemor- 
thage there is often found a quite typical reti- 
nosis, consisting of hemorrhage around the disc, 
which may be severe enough to extend well out 
into the vitreous or which may be confined to the 
retinal layer. These may be accompanied by 
choked discs. 

New-born infants are frequently found on 
routine examination to have retinal hemorrhages 
which later clear up without leaving any damage 
to the retina. These are thought to be due to 
head trauma received in passage through the 
birth canal. 

A similar picture may be seen in subdural 
hematoma, and the case of a three-month-old 
infant admitted to the pediatric service of the 
University Hospital who was accidentally dropped 
by her mother illustrates this. The child vomited 
and had two convulsions soon after the accident. 
Spinal tap showed increased spinal pressure and 
a bloody fluid. The anterior fontanelle was 
bulging and all reflexes were hyperactive. The 
fundi showed a mild elevation of the optic nerve 
with blurred margins and numerous punctate and 
flame-shaped hemorrhages, retinal and subhya- 
loid. A ventricular tap was done and clear fluid 
removed. A cisternal tap showed no evidence of 
communication of the subdural space and the 
cisternal fluid. Repeated subdural taps were made 
every two or three days over a period of two 
months until the anterior fontanelles were 
shrunken and then a craniotomy was done. An 
organized mass was found and removed. The 
fundi cleared without any damage to vision. 

The occurrence of papilledema is quite com- 
mon, especially in cases of subdural hemorrhage. 
Its presence with the history of head injury indi- 
cates, as a rule, hemorrhage, either subdural, 
extradural or intracerebral, with increased intra- 
cranial pressure. Kearney states that if all indi- 
viduals with head injury were examined immedi- 
ately after the accident a great percentage 
would be found to have a mild edema of the disc 
and a venous engorgement. This may be transi- 
tory. As a rule, the onset of a choked disc is 
about three to eight days, and it may persist 
for only a short time or last for years. 

Injuries to the anterior portion of the frontal 
lobe rarely produce papilledema. Injuries to the 
cerebral hemispheres may produce moderate 
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edema while involvement of the posterior fossa, 
with blockage of the foramen magnum, may 
produce a very marked edema. 

One must also bear in mind the possibility that 
a hemorrhage along the nerve sheath with com- 
pression of the vessels may produce stasis and 
papilledema. The neurosurgeons feel that the 
presence of a papilledema is an indication for the 
necessity of a decompression procedure or an 
exploratory operation. 

Injuries to the optic nerve may take place at 
the intracranial, intracanal, orbital or papillary 
portions. The intracranial or short portion ex- 
tending back from the optic canal to the chiasm 
may be compressed by fracture of the sphenoid 
and also from basal bleeding. There have been 
a few cases reported in which the optic nerve 
was completely torn from the chiasm. 

Injuries in the canal occur mainly from frac- 
tures of the walls of the optic foramen by which 
the optic nerve is either primarily lacerated or 
compressed or secondarily compressed through 
bleeding. 

The optic nerve from its entrance into the canal 
is covered by a connective tissue sheath, a pro- 
longation of the dura, and lined by the arach- 
noid and pia. These are intimately connected 
except for lymph spaces. The dura is connected 
closely to the upper walls of the canal, while 
laterally and downward it is more loosly at- 
tached by connective tissue fibers so that in cases 
of partial injury to the nerve the visual field 
usually shows a contraction in the upper half as 
the clot and pressure is confined to the lower part 
of the canal. 

While it is not possible to definitely fix the 
lesion in life, so many cases at autopsy have 
shown the injury to be in the optic canal that 
the probabilities point strongly to this location as 
the site of the lesion in most cases of obscure 
atrophy of the nerve after blows upon the skull. 
Vance’ in a report of 512 autopsies showed that 
a fracture of the anterior clinoid process ac- 
counted for a large proportion of the cases of 
optic nerve atrophy. Lillie and Adson* reported 
two cases of callus formatiort in the canal follow- 
ing fracture which could not be demonstrated by 
x-ray at the time of accident. 

Perhaps a considerable portion of the so-called 
congenital cases of optic atrophy occur from 
fractures of the skull in difficult births. 

Injuries in the canal lead after two or three 
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It behooves the 
examiner not to give an opinion on the basis of 
a normal fundus until sufficient time has elapsed 
for the possible appearance of atrophy. 


months to descending atrophy. 


The optic nerve in the orbit consists of a cen- 
tral part free from vessels and a distant part 
Injuries occur in the central 
part three to four times as often as in the distal 
portion, due to the fact that injuries from wea- 
pons such as knives, et cetera, are likely to slide 


carrying them. 


along the walls to the apex, and also it is there 
that the splinters of bone are most likely to cut 
the nerve. 

Ophthalmic examination shows practically no 
change in the fundus at first, where the injury 
to the nerve is behind the entrance of the retinal 
vessels in the optic nerve, but in two to six weeks 
optic atrophy becomes apparent. Where the in- 
jury to the nerve is to the distal portion carry- 
ing the central retinal vessels, there will be a 
picture of embolism with marked edema of the 
disc, while the periphery may be normal. 

The clinical picture is different where there is 
no interruption of continuity of the nerve, but 
where compression from a bony fragment or 
from hemorrhage has occurred. The course and 
results of these cases with hemorrhage are much 
more favorable than those due to the direct in- 
juries to the nerve, for if the hemorrhage ceases 
before the nerve is fully compressed the ischemia 
which is at first present passes into venous stasis 
with edema, hemorrhage and neuroretinitis fol- 
lows, the loss of vision is not complete and the 
patient may recover useful vision but with some 
amblyopia remaining. The peripheral fibers be- 
ing most compressed in hemorrhage, there fol- 
lows a contraction of the peripheral fields and 
the central vision may or may not remain nor- 
mal. Varying field changes may be found de- 
pending upon the pressure upon the optic nerves. 

There is a large proportion of cases of blind- 
ness which on autopsy are unexplained either by 
fracture through foramen compression or hem- 
orrhage into the sheath. Laceration of the nerve, 
concussion or stretching has been thought to be 
a factor. 

Nystagmus is fairly uncommon—when present 
is usually associated with lesions of the posterior 
fossa. 

According to Curtin? pupillary changes are 
one of the most consistent and important signs 
and the presence of a unilateral dilated pupil is 
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usually found on the side of the involvement. It 
is thought by the neurosurgeons to be one of 
the most useful localizing signs. When the pu- 
pils are widely dilated bilaterally immediately 
after an accident, it is a very grave sign as a 
fatal outcome has followed in a great majority 
of these cases. Occasionally, one sees a ruptured 
sphincter caused by a direct blow to the eye and 
resulting in a permanently dilated pupil. This, 
however, is not as significant as other causes. 

The difficulty oftentimes in making an accu- 
rate examination of the fundus without dilated 
pupils gives us incomplete data, but in this con- 
nection it is advisable to caution against the use 
of morphine or any mydriatics, lest the presence 
of pupillary changes be obscured. 

Paralysis of the sixth nerve is fairly common; 
however, this is not true of the other cranial 
nerves. Due to the anatomical position of the 
abducens as it bends over the sharp apex of the 
petrous portion of the temporal bone and its 
longer course, it may be affected in almost any 
type of cerebral lesion and consequently has no 
localizing value. 

The seventh nerve is frequently involved in 
basal fractures and often results in paralysis of 
the orbicularis. Involvement of the third nerve 
is not common ; however, when the intrinsic por- 
tion is involved with loss of accommodation and 
pupillary reaction the prognosis is more serious. 
The fourth nerve or trochlear nerve is the least 
commonly affected. However, a fracture of the 
bony wall at the site of the pulley might result 
in paralysis of action of this muscle. One such 
case has been seen where a man was kicked by a 
horse. 

Due to the fact that the internal carotid artery 
lies in the outer wall of the cavernous sinus, its 
injury often leads to an arteriovenous aneurysm. 

The clinical picture is easily recognized. There 
is a unilateral proptosis of the globe with a 
synchronous pulsation of the globe and vessels 
with the heart beat. A thrill can be felt and a 
loud murmur heard over a wide area. This mur- 
mur is usually very annoying to the patient and 
may be the first symptom noted. There is always 
an edema of the lids and the conjunctiva, a stasis 
of all the vessels and usually some degree of pap- 
illedema. The movement of the globe is limited 
and there is usually a diplopia present, due to 
involvement of the sixth nerve. 

These patients are all candidates for a surgical 


MINNESOTA MEDICINE 





ligati 
ly aly 


dec 
of 
nit 
all 
sie 
set 
on 
los 
se 
Wl 
of 








t. 
e of 
pu- 
ately 
as a 
rity 
ured 
and 
“his, 


ccu- 
ated 
con- 

use 
nce 


on; 
nial 
the 
the 
its 
any 
no 


of 
rve 
or- 
ind 
us. 


ast 
the 
ult 
ich 








ligation of the carotid artery, which is practical- 
ly always successful. 
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THE ACCUMULATED EXPERIENCE OF THE DEPARTMENT OF PATHOLOGY, 
UNIVERSITY OF MINNESOTA, ON NEUROPSYCHIATRIC MATERIAL 
I. General Review 


A. B. BAKER, M.D., and H. H. NORAN, M.D. 
Minneapolis, Minnesota 


HE Department of Pathology at the Univer- 
sity of Minnesota has, during the past three 
performed an extremely large number 
Recently, we have had the opportu- 
nity and the facilities to undertake an analysis of 


decades, 
of autopsies. 


all cases with nervous system involvement autop- 
sied between the years 1919 through 1938. It 
seems that such a study might be of value in dem- 
onstrating the relative frequency of certain neuro- 
logic lesions when considered not in a specialized 
series such as occurs in neurologic institutes, but 
when observed in a very general unselected group 
of cases. The magnitude of this undertaking is 
demonstrated by the fact that the present study 
necessitated a careful review of 31,615 autopsy 
records and pathologic reports. Of these, 13,479 
had recorded studies of the nervous system and 
therefore, carefully abstracted. The final 
cases for the present study is shown 


were, 
selection of c 


in Table I. 


TABLE I. 

1. Total number of autopsies (1919-1938)...... 31,615 
2. Total number of brain or cord autopsies.... 13,337 
3. Stillbirths and newbirths (not included in 

GED | oc bdinc ccncdccrsknesaenacceuecenerercs 2,990 
4. Cases in which brain studies were done only 

as a routine but no lesions observed........ 3,392 
5. Cases included in present survey............ 6,985 


It must be realized that extensive pathologic 
studies of the nervous system were not performed 
in every case. No attempt was made to recheck 
the actual material since such a process would 
have been mechanically impossible not only be- 


From the Division of Nervous and Mental Diseases and the 
Department of Pathology, University of Minnesota. Assistance 
in the accumulation of these data was furnished by the per- 
sonnel of the Work Projects Administration, Official Number 
165-1-71-124. Sub-Project Number 288. 
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cause of its magnitude but also because of the 
absence of much of the older material. Since all 
autopsies were performed by members of the 
Department of Pathology, one can reasonably 
assume that the pathologic observations were ac- 
curate. Many of the reports, however, were too 
brief to allow for an accurate classification and 
therefore, omitted from this review. The 
present paper is the first of a series and is in- 


were, 


tended to give a general survey of our material. 
In later studies, more detailed analysis of the 
individual groups of diseases will be attempted. 
types of involvements of the 
nervous system can be roughly divided into thir- 
teen large groups (Table I1). Such a division 


The various 


TABLE Il. CLASSIFICATION OF NEUROPSYCHIATRIC 
MATERIAL 
Be 520 


Il Diseases of Intracranial Vessels (arte- 


riosclerosis, hemorrhage, softening, em- 
We SUID ois aksinweccdwetasors 2,145 
ORE. TO IR iio ke ec css enecessccensac 2,033 
OE LT RE ANE 792 
A RR. cacti ats Sartred peed tanec eased 782 
1. Suppurative (brain abscess, sinus 
IEE kiki eisrensecerawacies 278 
2. NOnSUDRUFAHVE q...6 5.06:50i505.00050 904 
VI Extrapyramidal Motor System Diseases. . 28 
VII Demyelinating-sclerosing Diseases ...... 49 
VIII Spinal Cord Involvement (tumors, trau- 
ma, myelitis, muscular atrophies and dys- 
CWHONMED. hi086iscesc bs soe Reena wEnegs 227 
Be WED, of on couise ose saes tuo ciumis 168 
7 UN NS. Baia tc esadesnaeuisseesaxs 4 
XI Functional Mental Disturbances......... 93 
XII Cerebral Malformations and Hydro- 
MII ii. 55cs acces cwonreawaenhca oes 143 
XIII Miscellaneous Group (idiocy, cretinism, 
mongolism, Little’s disease) ............ 21 


(102 cases duplicated in more than one group) 
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is naturally quite arbitrary. We have followed 
the general arrangement used by one of us (A. 
B. B.) in a previous publication (Outline of 
Neuropathology ).' A brief statement concerning 
each of these groups of lesions can now appro- 
priately be undertaken. 


Intracranial Tumors.—A separate study of 
these neoplasms has already been published.? This 
group was composed of 520 cases. In 487 the 
tumors were reéxamined histologically and _ re- 
classified according to the newer terminology. A 
more detailed division of these tumors is given 
in Table IIT. 


TABLE III. INTRACRANIAL NEOPLASMS 

DS OE ON snc cbvs canguennssenns 5 

Se NE OE FIN, ooo ccinceccccccnces 76 
ee ccc cnnsdanabenacevaoteexeeeeken 242 
Be | WN TIES oa vs occu sverercocacdess 21 
Y “Fees GE Dees TINGE. cc cscccccvccecs 2 
WE TRPOUNOEEE TUMORS oc céccccccccvecivces 20 
ee | MI oa cacuasekecackeuwaewaeaine wW 
iors ign ty arace eee wal ork 81 
ce, SOD. Sos mecoras cer veneeeesneuee 43 


Diseases of Intracranial Vessels—This was 
naturally one of the largest groups of lesions since 
it included such conditions as atherosclerosis, 
hemorrhage, encephalomalacia, embolus, as well 
as some clinically related processes such as hypo- 
glycemia, cerebral atrophy, diabetic coma and 
uremia (Table IV). 


TABLE IV. DISEASES OF INTRACRANIAL VESSELS 
Cerebral atherosclerosis (severe)..............-+. 252 
eT IID ica cnwacinnenasdekoeceseerne 681 
i I ao ols ale alae ee ea ae I 825 
BR em pe, ae en per 201 
Clinically related processes.......ccccccccvccsccceocs 59 
EY ees uslons sc hae ear makesaneleaice 30 
NE cea mekvaeaad ence wewed 16 
III, os i:ncccrbereecedancccenewes 13 
EB ivitcawdcceeecdanexcsnteenranees 27 
RINE = oon cucugtadkeomawen cou 25 
IN I oo cine ctincheeune waenws 2 
Sebecechtons MOMOTINMME .... coe cc cccccccccccosess 228 
eT I gdh cite cvadanecaneuiadan eae 47 


Only those cases of cerebral atherosclerosis 
were included in which the involvement of the 
vessels was severe, even though no associated 
parenchymal lesions were observed. The most 
common etiologic factor in both the cerebral hem- 
orrhages and softenings was a hypertension, caus- 
ing 49 per cent of the hemorrhages and 33 per 
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cent of the softenings. Arteriosclerosis without 
hypertension was the next most common etiologic 
factor. By far the greatest number of hem- 
orrhages were of the massive type, such lesions 
comprising 79 per cent of the total bleedings, 
Among the softenings, the multiple lesions and 
the large single foci occurred with equal fre- 
quency. It is probable that had more detailed 
pathologic studies been made, many more cases 
of multiple lesions would have been found. 

There were 201 cases of cerebral emboli. The 
greatest number were infectious secondary to a 
subacute bacterial endocarditis. Only twelve 
were fat emboli and two were air emboli. 

The “clinically related processes” included un- 
der this grouping were placed here primarily for 
convenience. A detailed discussion of the hypo- 
glycemic cases has already been published.** Al- 
though in neither diabetic coma nor in uremia 
have any constant specific cerebral alterations been 
observed, still the clinical picture certainly sug- 
gests a definite cerebral impairment. This may 
be physiologic or it may be structural with the 
changes so subtle that they cannot be picked up 
with our present techniques. However, since the 
symptoms appear clinically to be cerebral, these 
two conditions warrant inclusion in this study. 


A more detailed analysis of this vascular group 
will form the basis of a future publication. 


Brain Trauma.—Brain trauma comprised an 
unusually large number of cases. This is the re- 
sult of a large coroner’s service in which many 
of the deaths are traumatic. All cases of cerebral 
hemorrhage secondary to trauma were included 
with the traumatic series rather than with the 
vascular group. 


Meningitis —There were 743 cases of lepto- 
meningitis and forty-nine cases of pachymenin- 
gitis. The former were divided into the purulent 
types (meningococcic, streptococcic, pneumococ- 
cic, staphylococcic, influenzal, colon bacillus) and 
the nonpurulent type (tuberculous, luetic, whoop- 
ing cough). 

All forms of purulent meningitis tend to be 
very similar histopathologically, making it im- 
perative that bacteriologic studies be done in or- 
der to identify the causative organism. Since 
many of the patients were not hospitalized and 
therefore did not receive such bacteriologic stud- 
ies, a large number remained unidentified and 
were classified merely as purulent meningitis. In 
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only 265 or 52 per cent of the 507 cases of 
purulent meningitis was the causative organism 
determined. Of these the streptococcus was the 
most common, followed by the pneumococcic and 
the meningococcic types. There were 236 cases 
of nonpurulent meningitis, of which 201 were of 
the tuberculous type. 


The cases of pachymeningitis were comprised 
of twenty-seven cases of the nonsuppurative type 
and twenty-two cases of extradural and subdural 
abscesses. 


Encephalitis —The encephalitides were divided 
into the suppurative and the nonsuppurative types 
(Table V). There were 278 cases of the former, 
of which 157 were brain abscesses, 119 were sinus 
thromboses, and two were actinomycotic infec- 
tions. 


TABLE V. ENCEPHALITIS 


L. Seppeirative Pee RRS oo kccecscsiescvccse 278 
i MS oo cin ws cewesinecscev esa 157 
i Se INS os cc civiescsseesaaxs 119 
c. Actinomycotic infections .:.......... 2 


2. Nonsuppurative Encephalitis ..............- 504 . 


S PRE CBE cc casrccessicnseercees 50 
(1) Epidemic encephalitis ..... 23 
(2) Hemorrhagic encephalitis .. 27 
Ga EOE Kara paceckenesaneeas 0 
b. Secondary type (following infectious 
GEE on cane nomaeneie canons 34 
3. Encephalitis from soluble toxins (botulin, 
CRE, GRNOTD ccctcdicsccicccwartersccss 18 
4. Toxic Encephalitis (heavy metals, paisons, 
ERO CCT PL er eT Pre 266 
S. Pe TE: oo ovis ono Sinesesccccenews 3 
 SNMINOE 25. Voncuseentweeseurumecesenecs 133 


The nonsuppurative cases were divided into 
the primary types (epidemic encephalitis, hem- 
orrhagic encephalitis, rabies) and the secondary 
types following infectious diseases, soluble tox- 
ins (botulinus, tetanus, diphtheria), poisoning 
with heavy metals and drugs (opium, barbitur- 
ates, alcohol, arsenic, lead, carbon monoxide, 
strychnine, cyanide, et cetera), parasitic invasion 
(torula, trichina, cysticercus), and a miscel- 
laneous group. In the latter were included the 
cerebral complications following such conditions 
as heat stroke, sunstroke, anesthetic deaths, stran- 
gulation, suffocation, and electrocution. 


In the secondary forms of encephalitis it was 
frequently difficult to determine whether the ac- 
tual cause of the clinical symptoms was due to 
cerebral damage. Whenever a doubt existed, the 
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cases were excluded. Here also, because of the 
large coroner’s service, the number of deaths 
from heavy metals, poisons and drugs were some- 
what out of proportion to the other types of en- 
cephalitis. 


The question might be raised as to the justifica- 
tion of calling many of the above forms of 
cerebral complication a true encephalitis. From 
a strictly neuropathologic point of view, this term 
should include only the inflammatory diseases of 
the brain, but actually it has come to be used for 
any cellular reaction, be it inflammatory or degen- 
erative. This has resulted, no doubt, from the 
fact that changes listed as degenerative and those 
called inflammatory are in many cases histolog- 
ically qualitatively the same. It is for this reason 
that under the clinical term of encephalitis one 
frequently includes not only those primary in- 
fectious processes but also those cerebral reactions 
secondary to infectious diseases, to drugs, and to 
heavy metals as well as to parasitic invasions. A 
discussion of this problem has already been pub- 
lished.® 


Extrapyramidal Motor System Diseases.—This 
was a very small group composed of twenty-four 
cases of parkinsonism, two cases of Huntington’s 
chorea and one of Sydenham’s chorea. In extra- 
pyramidal system diseases the course in the pa- 
tient is often a long and chronic one with the 
patient usually drifting away from the original 
source of observation. For this reason there has 
been a great scarcity of post-mortem tissues avail- 
able for study, and even when autopsies were ob- 
tained, the chief interest was centered upon the 
acute cause of death and the long-standing extra- 
pyramidal system involvement was entirely over- 
looked. Most cases of Huntington’s chorea be- 
come institutionalized and, therefore, are not 
observed in a routine autopsy service outside the 
state hospitals. 


Demyelinating-sclerosing Diseases.—This most 
interesting group includes such conditions as Wil- 
son’s disease, multiple sclerosis, amyotrophic lat- 
eral sclerosis, subacute combined degeneration, 
Schilder’s diffuse sclerosis, et cetera. These dis- 
eases are probably more common than our fig- 
ures disclose, but similar to the extrapyramidal 
system involvements, they are chronic in course 
and, therefore, not seen frequently at autopsy. 
The advent of liver therapy has almost com- 
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pletely obliterated the deaths from combined scler- 
Osis. 


Spinal Cord.—The analysis of the lesions of 
the spinal cord was probably the most unsatis- 
factory of the entire series, primarily because a 
routine examination of the cord is not performed 
at most autopsies. Most of our cases were, there- 
fore, highly selective. We have no accurate infor- 
mation concerning such common conditions as the 
vascular diseases of the cord. The majority of the 
cord cases were comprised of tumors, poliomye- 
litis, and the muscular dystrophies and atrophies 
where special interest was centered on the cord 
lesion. 


Neurosyphilis—There were 168 cases in this 
group divided as follows: eight, taboparesis ; four- 
teen, tabes; twenty-six, paresis; two, gumma, 
twenty-two, meningovascular; and two, congen- 
ital. Of these cases, sixty-nine produced definite 
vascular damage and were also included under 
cerebral hemorrhage and softening. 


Nerve Lesions.—Very few of these cases were * 


available for study. Involvement of the periph- 
eral nervous system is not infrequent clin- 
ically but apparently death from such lesions is 
uncommon. 


Psychoses.—Naturally, in the general popula- 
tion autopsies on the functional mental states 
are infrequent because the obviously disturbed 
patient is frequently placed in a state hospital. 
Moreover, there is a great tendency on the part 
of the public to be secretive about such cases 
within their own families and for this reason 
the noninstitutionalized psychoses do not receive 
continuous medical supervision and rarely come 
to autopsy. However, sufficient clinical studies are 
available to show fairly accurately the relative fre- 
quency of these psychogenic disturbances within 
the general population.® 


Nervous System Anomalies and Hydroceph- 
alus.—Since newbirths and stillbirths were ex- 
cluded from this study, many types of cerebral 
malformations, especially those producing death 
of the fetus, are lacking in our survey. The 
most frequent anomalies in this study were spinal 
bifida, internal hydrocephalus, encephalocele and 
porencephaly. Hydrocephalus with spina bifida 
comprised 41 per cent of all anomalies. 


There were 120 cases of severe hydrocephalus. 
Of these, fifty were secondary while seventy were 


listed as primary. By far the most common cause 
of the secondary hydrocephalus was a chronic 
meningitis. 


Miscellaneous Group.—In this group were in- 
cluded some widely scattered conditions such as 
feeblemindedness, amaurotic idiocy, cretinism, 
mongolism, Little’s disease, et cetera. The num- 
ber of cases of each were very few and warrant 
no specific remarks. 


Summary 


1. A statistical study is present of all autop- 
sies on the nervous system performed by the 
Department of Pathology, University of Minne- 


sota, over the twenty-year period extending from 
1919 through 1938. 


2. The present study is the first in a series 


covering this material and is intended to give 
only a general survey. Detailed analyses of the 
individual groups of lesions will follow in later 
reports. 
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Even in the most disastrous wars it is clear that the casualties are trivial in comparison 
with the annual morbidity and mortality from wholly preventable causes suffered by the 
population. Along with the expenditure of dizzy billions to combat foreign foes, it would 
seem the part of wisdom to devote a respectable amount of our defense energies and re- 
sources to the conquest of the ever present and very real foes within our domestic circle, if 
for no other reason than the fact that the first line of military defense is the health of the 


civilian population.—K. 
Tuber., Dec., 1941. 


Miter, Med. Dir., U. S. Pub. Health Serv., Amer. Rev. of 
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INTRAPLEURAL PNEUMONOLYSIS 
Experiences with This Procedure at Nopeming Sanatorium 


G. A. HEDBERG, M.D. 
Nopeming Sanatorium, Nopeming. Minnesota 


N the treatment of pulmonary tuberculosis 

the value of successful pneumothorax has 
been established beyond dispute. The frequency 
with which adhesion of the visceral and parietal 
pleura prevents such successful collapse has been 
discouragingly high. When the cavity has been 
held open by extensive fusion of the visceral and 
parietal pleura in the apex, as often happens in 
the fibroid type of case, thoracoplasty has been 
the best alternative. This procedure, however, is 
limited to the stabilized lesion with a good contra- 
lateral lung. In the more virulent types of tuber- 
culosis, such as the exudative lesion, where pneu- 
mothorax is the ideal therapeutic measure, suc- 
cessful collapse is often prevented by adhesions 
of the string, cord, band, and sheet types. In the 
past, most of these pneumothoraces have had to 
be abandoned as failures. Sometimes the addition 
of phrenic nerve interruption has relaxed these 
adhesions enough to allow closure of the cavity. 
Attempts at stretching the adhesions by main- 
taining increased pressures were most often ac- 
companied by serious complications, such as ef- 
fusion and empyema, resulting from partial tear- 
ing of the interfering adhesions. 

The procedure of intrapleural pneumonolysis 
affords a most satisfactory method of converting 
the incomplete and unsuccessful pneumothoraces 
into successful ones. At Nopeming Sanatorium 
our interest in this procedure dates back to 1933 
when a patient was admitted to our sanatorium 
after having had her adhesions cut. During the 
next four years a number of cases with pneumo- 
thoraces with adhesions preventing closure of 
cavity were operated upon in the Duluth hospi- 
tals. Since August of 1938 the procedure of in- 
trapleural pneumonolysis has been performed at 
Nopeming Sanatorium by the author. The ex- 
periences with the procedure of intrapleural pneu- 
monolysis in this latter series of cases is the basis 
of this paper. 

No attempt will be made to describe the opera- 
tive procedure in detail. Briefly, two cannule are 
inserted through intercostal spaces into the pleu- 
ral cavity at points selected with regard to the 
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location of the adhesions. Through one an elec- 
trocautery is inserted and through the other a 
thoracoscope is passed so that adhesions may be 
cut under visual control. The operation itself is 
accompanied by little or no shock and is per- 
formed under local infiltration anesthesia. The 
method of cauterization used, I believe, is a mat- 
ter of choice of the operator. We have used ac- 
tual cautery in preference to electrodesiccation as 
we have found that we have been able to complete- 
iy anesthetize the parietal attachment of the ad- 
hesions without difficulty by using this method. 


In the earlier operations we attempted to cut 
string, cord, and band type adhesions which were 
relatively long and could be cut at some distance 
from their parietal attachment with safety. Later, 
we found that by injecting the adhesions at their 
parietal attachment that we could literally peel 
the attachment away from the chest wall safely 
and painlessly. By this method plus the use of a 
transilluminating light trabeculated sheet adhe- 
sions and relatively thick fleshy adhesions could 
be safely detached without serious complications. 
We have almost routinely inserted our cautery 
through a light carrier using the light for trans- 
illumination and better visualization at the site 
of the cauterization. Following the completion of 
the lysis, the intrapleural pressures are adjusted 
well on the negative side before the wound is 
closed. We have found that this has reduced 
emphysema to an unimportant factor. We seldom 
have noticeahle emphysema in our cases except 
accompanying postoperative nausea or in the 
dyspneic patient. We have reduced postoperative 
nausea greatly by eliminating morphine from the 
preoperative medication. 


For the first few days following operation the 
control of the collapsed lung must be based upon 
fluoroscopic examination. Due to the fact that 
the pneumothorax has been exposed to atmos- 
pheric pressure during the procedure a marked 
collapse of the lung with more or less atelectasis 
usually occurs. As a result, attempt to control 
the pneumothorax by intrapleural pressures alone 
would be highly misleading. Even after having 
left the intrapleural pressures relatively high on 
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the negative side, fluoroscopic examination the 
next morning often reveals the lung completely 
collapsed and the mediastinum shifted toward the 
contralateral side. The intrapleural pressures at 





ered as early as possible as prolonged delay may 
result in marked thickening of the adhesions or 
in their partial tearing with subsequent effusion 
and infection of the pleural space. We feel that 





Fig. 1. Extensive pathologic lesions throughout upper lobe with large apical cavity held 
open by multiple adhesions of all types mainly attached in dome of apex along line of subclavian 
vessels, Cavity closure and sputum conversion followed intrapleural pneumonolysis. 


this time will produce higher negative readings 
than those found immediately following the op- 
eration. In spite of this, enough air should be 
removed to partially reéxpand the collapsed lung. 
Failure to do this prolongs the atelectasis and 
usually produces a pleural effusion. More im- 
portant than this, prolonged atelectasis may inter- 
fere with the drainage of the cavity and prevent 
rapid closure. We have found that it is usually 
necessary to remove 500 or 600 c.c. of air the day 
following the pneumonolysis in order to suffi- 
ciently aerate the uninvolved portion of the lung 
and to start it functioning with respiration. 
When this occurs, the intrapleural pressures again 
return to those of a normal pneumothorax. If at 
the time of the first fluoroscopic examination 
more than a trace of fluid is noted, an intrapleural 
hemorrhage must be suspected, especially if the 
temperature of the patient has been elevated. 
When this is encountered, aspiration with sube- 
quent irrigation with saline solution should be 
done immediately. 

Much has been written as to the optimum time 
following the initial pneumothorax to perform the 
operation of intrapleural pneumonolysis. We be- 
lieve that interfering adhesions should be sev- 
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the optimum time is usually from four to six 
weeks following the initial pneumothorax as this 
time is sufficient to allow the patient to accommo- 
date himself to the collapse. During this period 
no attempt is made to force the adhesions by in- 
creasing the intrapleural pressures. We _ have 
often found it wise to complete the procedure in 
two stages, cutting part of the adhesions at the 
first operation and then allowing the more fleshy 
type of adhesions to stretch somewhat before at- 
tempting to sever them. In these cases we have 
usually waited four to five weeks before we have 
reoperated. When pleural effusion is present it is 
best to allow the inflammatory reaction to subside. 
The type of adhesion cut and the extent of the 
pneumonolysis is governed somewhat by the 
knowledge of the lung disease present. Where the 
underlying cavity is widely patent, we have sev- 
ered thick, fleshy, sheet type adhesions often at- 
tached in the region of the subclavian vessels 
which we would not have touched if no visual 
evidence of cavity remained. The risk involved in 
attempting to sever the various types of adhesions 
encountered must be evaluated and_ balanced 
against the risk of the uncontrolled underlying 
disease process. 
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As our confidence in this procedure has in- 
creased, we have broadened our indications for its 
use until at the present time we feel that the pro- 
cedure of intrapleural pneumonolysis should be 
considered in every case in which pneumothorax 
has been attempted and the collapse of the lung 
is inadequate because of adhesions. By means of 
a successful pneumonolysis, we can maintain the 
most efficient type of selective collapse. 

In any evaluation of the procedure it must be 
recognized that intrapleural pneumonolysis is not 
an independent measure of collapse therapy but 
an adjunct to pneumothorax. The results, there- 
fore, are dependent not only on the operation but 
upon the subsequent management of the pneumo- 
thorax. It has been particularly popular with us 
because the majority of our pneumothoraces are 
maintained by our own medical staff even after 
the patient’s discharge from the sanatorium. It is 
obvious that the procedure would be less attrac- 
tive with those who must relinguish their control 
of the collapse once the patient has left the sana- 
torium. 

In the analysis of our series of intrapleural 
pneumonolyses performed at Nopeming, an at- 
tempt is being made to present the type of case 
chosen and the condition of the collapsed lung, as 
well as that of the contralateral lung. The com- 
plications which we have encountered will be 
enumerated with a discussion of the importance 
of each. The present status of patients in whom 
the operation was performed previous to May, 
1940, will be reviewed. The results of operation 
will be shown. 


TABLE I. SERIES OPERATED AT NOPEMING 
SANATORIUM 
August, 1938, to August, 1940 
Pneumonolysis performed in one stage.......... 61 
Pneumonolysis performed in two stages.......... 11 
en 72a 
Exploratory Thoracoscopies.... ......<.50ccerrseevians's 6 





*Four patients had bilateral pneumonolysis. 


In a total of seventy-eight attempts at intra- 
pleural pneumonolysis the procedure was carried 
out in seventy-two instances. Eleven of these op- 
erations were done in two stages and in four 
patients bilateral pneumonolyses were performed. 
If at the time of operation, exploration reveals 
that the main adhesions preventing collapse were 
not severable, no attempt is made to cut inconse- 
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quential string or band type adhesions. Good 
judgment will dictate against subjecting the pa- 
tient to possible complications of intrapleural 
pneumonolysis even though they be relatively be- 
nign, if it is obvious at the time of the explora- 
tion that the main adhesion cannot be safely cut. 

The group of patients subjected to operation 
consisted of forty women and twenty-eight men. 
The age range in the women was fourteen to 
thirty-five years and in the men fourteen to 
fifty-nine. 


TABLE If. STATUS OF PATIENTS 
le. MEU | ee ee eee 40 
et I Se WE: ie nb koaivesen de Rete 28 

TN lain pa tna eee dar ie leads ea amen 68 

Diagnosis 
I a os ala rt a ad ee ce eh hla 3 
ee DN ys oki seeded dedeeoesecacswecs 25 
BNR I 52s 6:55 cnn esa ee raneonese ee 40 
Giana pede keaton dee eanee 68 


However, only four patients in the entire series 
were over thirty-five years of age. As to their 
diagnosis, at the time of operation only three out 
of sixty-eight were minimal, the majority being 
far advanced. 

To further analyze the condition of the patients 
operated upon in this series the next two tables 
show the status of the collapsed lung and of the 
contralateral lung respectively. 


TABLE III. STATUS OF COLLAPSED LUNG 


Interference with COMADSE. .......06ccccsccsscvccesce 24* 
Interference with collapse and positive sputum.... 12 
Patent cavity but negative sputum................ 9 
Patent cavity and positive sputum................. 27 

j RU rer es en Aer et ern one ar Wek APE REE IRS ERE 72 


_*Nineteen had positive sputum, patent cavity or both pre- 
vious to collapse. 


The indications for intrapleural pneumonolysis 
as we have used them consist of : 

1. Interference with collapse of diseased lung 
only. 

2. Persistent positive sputum without cavity. 

3. Patent cavity with negative sputum. 

4. Patent cavity and positive sputum. 

Lest one derive the impression that the first 
indication alone has been used too often in this 
series, it is to be noted that in this group of 
twenty-four cases nineteen had positive sputum, 
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patent cavity or both, previous to the pneumo- 
thorax. As the operation in the majority of these 
cases is performed within six weeks to two 
months following the initial pneumothorax, 
the search for tubercle bacilli was _ limited 
to that of examination of direct smear of sputum 
in the earlier cases or to the search of slides pre- 
pared from twenty-four-hour concentrates. Had 
the interval between the initial pneumothorax and 
the intrapleural pneumonolysis been more pro- 
longed, I believe that many of this group would 
have fallen into one of the next three classifica- 
tions. As previously stated, we have come to feel 
that our indications for this procedure are much 
wider as we have realized that the serious compli- 
cations could be held to a very minimum. At the 
present time we have no hesitancy in advising 
intrapleural pneumonolysis even in cases of pro- 
gressive minimal tuberculosis, not responding to 
bed rest even though tubercle bacilli have not 
been demonstrated by study of gastric contents 
and inoculation into guinea pig. We feel that if 
pneumothorax is indicated, any adhesions inter- 
fering with its most efficient collapse should be 
severed if thoracoscopic examination reveals that 
they are the type which may be cut without too 
great a risk. 


TABLE IV. STATUS OF CONTRALATERAL LUNG 
ME on ta ac awlee ee aie We ealice eo waa eateries ics 19 
IIS oes ec ccce coe unwnse aba cancenenes 11 
I as bcs davackons aweh osanasecaw ee 13 
I MUN oon oo nudge cccadeenaskecnetes 12 
Moderately advanced collapsed by pneumothorax.... 9 
ee MI nu 'nccs se ap enw ods Sremwiaene we mew Se aekas 5 
Far advanced collapsed by pneumothorax.......... 2 
Far advanced collapsed by oleothorax.............. 1 

EE are ewido a Nace adie eh atk Dee es ca ences 72 


The extent of the disease and the type of lesion 
present in the contralateral lung is shown in 
Table IV. It will be noted that in forty-two of 
the seventy-two patients operated upon the con- 
tralateral lesion was extensive, active, or both. 
In this group of forty-two cases cavities were 
present in the contralateral lung in nine. Pneu- 
mothorax was present in eleven cases, one of 
which consisted of a complete collapse compli- 
cated by chronic tuberculous empyema. In one 
case the contralateral lung was collapsed by oleo- 
thorax. It will be seen that even though the op- 
eration of intrapleural pneumonolysis is success- 
ful and the pneumothorax is properly maintained, 
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that the status of the patient following operation 
is not necessarily an indication of the success of 
the operation as in many cases the extent of the 
lesions in the contralateral lung in itself could 
prevent clinical recovery of the patient from his 
pulmonary tuberculosis. In a large portion of this 
series, converting an unsuccessful pneumothorax 
due to adhesions to a successful one by intra- 
pleural pneumonolysis was the only procedure 
which we could safely attempt as the status of 
the contralateral lung would have prevented con- 
trol of the pathology by thoracoplasty. 


TABLE V. POSTOPERATIVE COMPLICATIONS 
NNER WD NN oe os il avic antes aemnwamaees 1 
IIR SoS hs acre we et eae ieee 2 
CIN eros yon ca aa ene renee ee me aaeors 4 
Transient effusion and hematoma.................. I 
OE QUIN na i ain bs cco cekadavesarcharecess 14 
Persistent effusion requiring aspiration.............. 4 
Be 2 


The frequency of postoperative complications 
encountered in our series is listed in the above 
table. Emphysema has not been included in this 
list of complications. We have seldom encoun- 
tered it in our series farther than two inches from 
the cannula wounds. In five instances it was of 
moderate extent. In one case it was very exten- 
sive, resulting in the temporary reéxpansion of 
the lung and partial reattachment of the adhesion. 
However, pneumothorax was reéstablished with- 
out difficulty and the adhesion detached itself two 
weeks after surgery. Hemoptysis occurred in two 
cases. The presence of blood in the pleural space 
was recognized in four cases with subsequent as- 
piration. In one case a perforating branch of an 
intercostal artery was severed and retracted be- 
hind the parietal pleura resulting in a hematoma 
which was noticeable in fluoroscopic examination 
and x-ray for three weeks following the surgical 
procedure. In this case a mild transient effusion 
was also encountered. Fourteen cases had tran- 
sient effusion. By this, | mean small amounts of 
fluid noticed at the times of subsequent fluoro- 
scopic examinations which disappeared sponta- 
neously within 3 weeks from the operation. In 
four, effusions were more persistent and required 
aspiration before their complete disappearance 
was noted. Tuberculous empyema was encoun- 
tered in two cases. In both of these an attempt 
had been made to sever an adhesion which was 
subsequently found to be uncuttable after a por- 
tion of it had been cauterized. In one case the 
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empyema was cured by simple aspiration and in 
the other, where the lysis was unsuccessful in 
closing the cavity, a thoracoplasty was performed. 
We have encountered no cases of mixed empyema 
in our series and we have had no deaths which 
could be attributed to the surgical procedure. 


TABLE VI. STATUS OF PATIENTS OPERATED SIX 
MONTHS OR OVER 

SS TE REIT eT EE eer ee 35 
Medically approved for discharge.................. 2 
Subsequent thoracoplasty done...............-.000. 1 
Still under sanatorium treatment................... 14 
Dead from extension of disease................0-- 2 

Ss ect ike rake aria eats 


The status of patients more than six months 
after operation is presented because of our inter- 
est in what has happened to them. It is not a true 
measure of the success of the procedure of intra- 
The subsequent course 
of the patient is determined not only by the state 


pleural pneumonolysis. 


of the collapsed lung but by the condition of the 
contralateral lung and any extrapulmonary in- 
volvement. The average interval between the 
time of operation and discharge from the sana- 
torium in the first group of thirty-five is eight 
and one-half months. Of those not included in 
this series of fifty-four patients, an additional five 
have been discharged from the sanatorium. Of 
the two patients dead from extension of the dis- 
ease, one had extensive bilateral disease with bi- 
lateral cavitation. Pneumothorax had been aban- 
doned on the contralateral side and a partial 
pneumonolysis of the collapsed lung failed to 
close the cavity. In the other case, also with an 
extensive bilateral involvement with bilateral cav- 
itation, cavity was closed following the pneu- 


monolysis on the left side but the disease process 
in the contralateral lung was uncontrollable and 
the patient died from this involvement plus tu- 
berculous enterocolitis. 


TABLE VII. RESULT OF SURGERY 


PS CINE eis 55s Bacchi 67 
Pneumonolysis incomplete and unsuccessful........ 3 
Pneumonolysis complete but cavity patent.......... 2 

WOM <dbdeeweenae swabs ceaws hens eeaee oun 72 


The final table shows the results of surgery. In 
the seventy-two cases in which intrapleural pneu- 
monolysis was done a satisfactory collapse was 
obtained in sixty-seven. The pneumonolysis was 
incomplete and unsuccessful in three. All adhe- 
sions were cut with an apparent adequate pneu- 
mothorax but the cavity has failed to close in two 
cases up to the present time. 


Conclusion 


Our experience with the procedure of intra- 
pleural pneumonolysis at Nopeming Sanatorium 
leads us to believe that it is a most satisfactory 
method of converting an unsuccessful pneumo- 
thorax into a successful one. During the two 
years, from August, 1938, to August, 1940, we 
have performed this procedure at the sanatorium 
and have had an opportunity to thoroughly study 
the procedure from the standpoint of complica- 
tions and results. We believe that the procedure 
in competent hands is highly successful and that 
there are very few serious complications. We 
believe that all cases of pneumothorax in which 
adhesions interfere with collapse of diseased 
lung should be considered for the procedure of 
pneumonolysis in order to effect the most efficient 
results. 





Tuberculosis occupies one of the first places in the disorganization of family life, both 
socially and economically. It breaks up homes, separates families, destroys husband-wife and 
parent-child relationships; and it renders many of its victims incapable of resuming their 
places in society. Economically, the cost of this disease to the community is tremendous. 
It costs a community from $2,000 to $5,000 to care for each case of diagnosed“tuberculosis, 


depending upon the stage of advancement. 


It has its highest incidence during the most 


productive years of life, and the financial loss to the patient and to the country as a whole 
amounts to millions of dollars annually. From an epidemiological standpoint, the disease 
has the greatest incidence of any disease, with the possible exception of gonorrhea and 
syphilis—Grace M. Loncuurst, R.N., Amer. Jour. of Nursing, Jan., 1942. 
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DIFFERENTIAL DIAGNOSIS OF IDIOPATHIC LOW BACK PAIN 


RALPH K. GHORMLEY, M.D. 
Rochester, Minnesota 


a attempt to simplify this subject is neces- 
sarily fraught with difficulties because of 
the many divergent opinions extant as to causes 
of backache, and because of many other factors 
of less import. It must be admitted, however, that 
those who have been interested in this subject and 
have followed its progress realize that during the 
past few years many facts have come to light 
which help greatly in analysis of these cases. 

Proper differential diagnosis must include not 
only the most frequent conditions seen as caus- 
ative factors in low back pain, but must recog- 
nize also that there are some types of backache 
which cannot properly be filed in any group. In 
some instances pain may be referable to lesions 
not situated in the spinal column, the spinal mus- 
cles, aponeuroses or in the nervous system. Above 
all, it must be recognized that not infrequently, 
if a patient can be reassured that he does not have 
cancer and that his kidneys are in good condition, 
backache will in many instances disappear. 

In many types of backache some underlying 
lesion of major importance can be found. It has 
always been my feeling that the most important 
approach in any case of pain in the back must 
rule in or out any recognizable lesion which might 
cause the symptoms of which the patient com- 
plains. Such lesions may be of a very serious 
nature, from the standpoint of either ultimate 


From the Section on Orthopedic Surgery, The Mayo Clinic, 
Rochester, Minnesota. 


prognosis or actual pain and disability. A brief 
presentation of some lesions of importance which 
often underlie certain types of backache is given 
(Table I). This table is by no means complete, 
but at least it includes some of the more com- 
monly encountered conditions which may be the 
basis or bases of the patient’s complaint. 


It must be borne in mind that low back pain 
may follow the onset of the actual lesion by 
months or years. For instance, spondylolisthesis 
may be present throughout a patient’s childhood 
and adolescence, yet it may not produce symp- 
toms until the patient has reached middle adult 
life or until after he has subjected his back to 
some unusual stress or strain. Congenital anom- 
alies likewise may exist for years without pro- 
ducing symptoms. If a patient who has an anom- 
aly or anomalies is subjected to injury or strain 
of more or less severity, symptoms may appear 
at once. 

A severe, acute onset may be encountered in 
a case of myositis or myofascitis, pathologic 
fracture, or herniation of the nucleus pulposus. 
The physical observations common to any one of 
the aforementioned conditions may be identical 
to those of the other three at the time of onset. 
Roentgenograms will identify pathologic fracture, 
but in the other conditions mentioned, roentgen- 
ograms may not be of help. The patient’s re- 
sponse to treatment often will help to bring diag- 


TABLE I. LESIONS WHICH OFTEN UNDERLIE PAIN IN LOWER PART OF THE BACK 











Type of lesion present 
Static | Infectious 
Postural strain or post-traumatic Rheumatic | (other types) Senescent Neoplastic 
Increased lordosis | Spondylolisthesis Infectious Tuberculosis Senile A. Malignant 
Adolescent, other | Defective pedicles arthritis Osteitis—be- osteoporosis Myeloma 
round back types } Old fractures Spondylitis nign—Paget’s | Senescent and Metastatic 
Probable | Obesity (Kiimmells) deformans | Intervertebral | hypertrophic malig- 
pathologic| Faulty body Fractured facets Myositis disks, inflam- | arthritis nancy 
condition | mechanics Fractured pedicles matory Primary 
present | Faulty foot Thin disks; other disk Brucella sarcoma 
mechanics lesions abortus Ewing’s 
Hypertrophic and post- Typhoid tumor 
traumatic changes (spinal B. Benign 
Congenital anomalies column) Osteoma 
and osteo- 
chondroma 
Giant-cell 
tumor 
Hemangioma 
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TABLE II. PARTICULAR TYPES OF PAIN PRESENT IN DIFFERENT KINDS OF BACKACHE 





Type of pain present 





Morning, with or 


without ‘‘jelling”’ 


Static, relieved by | 
rest | 


Nocturnal Constant 





Traumatic spondylitis | Usually inflammatory 


Probable Spondylolisthesis lesions 
pathologic | Fractures of facets Myositis 
condition and pedicles Spondylitis 
present Perivertebral trau- Fibrositis 


matic changes Traumatic injuries 


inflammation 





with superimposed| 


Malignancy, primary or 
secondary 

Other tumors of cord 

Some lesions of disks 

Acute infections such as 

strable lesion osteomyelitis or infec- 
May be forerunners of tion of intervertebral 

spondylitis disk 


Associated with neurologic 
conditions 

| Tumors of the cord 

| Lesions of disks 

| Obscure types, no demon- 








Fig. 1. Destructive lesion of the third lumbar vertebra with spontaneous healing over 
a period of months: a, anteroposterior view; b, lateral view. 


nostic factors into the open and to make forma- 
tion of an accurate diagnosis possible. 

What diagnostic points are most important in 
the process of the physician’s arriving at a de- 
cision as to the type of backache he has been 
called on to treat? To me, one of the most im- 
portant diagnostic points in such circumstances 
is the type of pain present. Table II briefly sets 
forth my impressions concerning this subject. 
It must be admitted that there may be variations 
from any set tabulation of symptoms and that in 
many instances more than one type of pain will 
be present, but for a working outline Table II is 
be‘ieved to be helpful. 

Similarly, observation of a patient for days 
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or weeks or even months or years may be neces- 
sary before a correct diagnosis can be made. 
Progression of an osseous lesion almost inva- 
riably is likely to occur in cases of tuberculosis, 
spondylitis deformans and metastatic malignancy, 
as well as in many other active and neoplastic 
conditions (Fig. la and b), and in many cases 
it is on the physician’s observation of such pro- 
gression as well as on his noting of the response 
of the patient to treatment that the final diagnosis 
may depend. 

It should be emphasized herein that such lesions 
may be overlooked if they are in an early stage, 
in spite of complete examination of the patient. 
It is my own impression, for instance, that in 
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its earliest stages spondylitis deformans is very 
easily overlooked, and that not until the clinical 
picture has been fairly well established can the 
diagnosis be made. The typical picture of spon- 
dylitis is that of a spinal column in which motion 
is almost wholly limited, a sharply limited chest 
expansion, and an elevated sedimentation rate. 
Augmenting such a picture, roentgenograms al- 
most always show marked fuzziness with some 
sclerosis of the sacro-iliac margins. 

After he has made an analysis of the type of 
pain present, the physician turns to the physical 
observations. Of these, muscle spasm, tender 
regions, and deformities are the most important. 
The physician must always be able to distinguish 
between true muscle spasm and the voluntary type 
of spasm which is often exhibited by the malin- 
gerer or neurotic person in search of compensa- 
tion. Integrity of the whole diagnosis in such cases 
depends on the ability of the examiner to recog- 
nize this difference in muscle spasm. It can al- 
ways be recognized by, the experienced examiner. 
True muscle spasm is easily recognized by a hard, 
firm feeling on palpation of the muscle in ques- 
tion, and by a list or limitation of motion in 
whatever direction the muscle may be antagonistic. 
Tender points may be misleading, but if they are 
consistently present on repeated examination, they 


are of the utmost significance in localization of a 
lesion or in demonstration of referred tenderness, 
such as may be encountered along the pathways 
of nerves at times. 

The importance of making good roentgeno- 
grams and accurate interpretation of them by one 
experienced in reading roentgenograms cannot be 
overestimated. Many a lesion of prime impor- 
tance may be overlooked in poorly prepared roent- 
genograms or by one inexperienced in interpre- 
tation of roentgenograms. 

Finally, complete laboratory facilities may be 
necessary in the diagnosis of the condition under 
consideration. Such factors as the sedimentation 
rate, the test for Bence-Jones proteinuria, esti- 
mation of the content of phosphatase in the blood, 
expert interpretation of changes in blood smears, 
and many other tests may at times be most help- 
ful and indeed necessary in the making of an 
accurate diagnosis. 

In all obscure cases, observation of the pa- 
tient at intervals for a period of months will 
serve to help in establishment of a definite diag- 
nosis. Treatment, in the meantime, must be symp- 
tomatic and if possible the patient should be made 
to understand that his condition demands observa- 
tion for such a period as the physician may think 
necessary. 





QUINIDINE IN AURICULAR FIBRILLATION 


R. BERMAN, M.D., and J. S. BLUMENTHAL, M.D. 
Minneapolis, Minnesota 


HE use of quinidine in attempting to restore 
normal cardiac rhythm in the presence of 
auricular fibrillation is still a moot question. A 
great deal of investigation has been carried on 
with this drug,”"* which is an alkaloid of cinchoma 
and isomeric with quinine.’ It is readily absorbed 
in the upper portion of the gastro-intestinal tract, 
and it is eliminated chiefly by the kidneys. Weiss 
and Hatcher" and S. Weisman’? found quinidine 
almost entirely excreted in about four hours in 
animals. Quinidine delays intraventricular con- 
duction time and the auriculoventricular inter- 
val. The refractory period has also been found 
lengthened by most investigators.***"** 
This report is a study of ninety-seven cases of 
auricular fibrillation seen during the calendar 
year of 1939 at the heart clinics of the University 


J9R 


of Minnesota and the Minneapolis General Hos- 
pital. Quinidine was given to alternate patients 
and the others constituted a control group. Forty- 
eight treated patients were administered quinidine 
in doses up to forty-eight grains a day. In the 
group which received quinidine were twelve val- 
vular lesions, two hyperthyroid hearts, thirty- 
three hypertensives and coronary cases, and one 
fibrillation of unknown origin. Fifteen were reg- 
ulated and thirty-three did not respond favor- 
ably to the drug. There were six fatalities in this 
group. The results closely parallel the report 
of Smith and Boland from the Mayo Clinic.* The 
control group consisted of nineteen valvular 
cases, twenty-nine with hypertension or coronary 
sclerosis, and one auricular fibrillation of un- 
known etiology. None of this group became reg- 
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ular during the period of the study and two 
deaths occurred. In the treated group, after the 
heart rate was retarded with digitalis, quinidine 
was administered according to the method of 
Weisman.'® The total daily dose was divided 
into three or four equal parts which were admin- 
istered at hourly intervals during the morning. 
The daily dose was increased by three or five 
grains as long as fibrillation persisted and until 
toxic symptoms developed. The highest dose 
given was forty-eight grains. Toxic symptoms 
of nausea, vomiting, diarrhea, collapse, and death 
occurred following doses as low as three grains. 


Fight of the fifteen regulated patients re- 
mained regular when last seen, two to twenty- 
four months after regulation, after an average 
interval of fourteen months. Eleven relapsed into 
fibrillation or some other irregularity in one to 
fourteen months, remaining regular for an av- 
erage of six months. 


The six fatal cases are summarized below: 


Case 1—This patient was a man eighty years old, 
with mild hypertension of 154 systolic and 80 diastolic, 
and coronary disease. The heart was enlarged to the 
left with a total transverse diameter of 17.1 cm. in 
a 26 cm. chest. He was dyspneic but not markedly 
decompensated. The electrocardiogram shows auric- 
ular fibrillation, left preponderance and a flat T,. Fib- 
rillation had been present about six months. After 
digitalization with moderate improvement, quinidine 
therapy was started with 3 grains. The patient died 
suddenly in the afternoon of the first day’s use of 
quinidine. No autopsy was obtained. 


Case 2.—This patient, a female, aged sixty, had hy- 
pertension of 164 systolic and 72 diastolic. The heart 
measured 16.8 cm. in diameter and the chest 31 cm. 
No marked decompensation was noted. The electrocar- 
diogram showed a diphasic T,, left preponderance, and 
auricular fibrillation. Fibrillation had been present only 
two weeks. After digitalization, quinidine was started 
and increased gradually to 30 grains daily. She then 
developed a severe diarrhea, felt very sick and died 
suddenly. No autopsy could be obtained. 


Case 3—This man, aged sixty-seven, had coronary 
disease. His heart was not enlarged, being 11.2 cm. 
in diameter, with a chest diameter of 26.8 cm. The 
electrocardiogram showed a left preponderance, auric- 
ular fibrillation and a flat TT, There was a history 
of cancer of the stomach with gastric resection three 
years previous. No signs of recurrence were noted 
on complete examination including gastro-intestinal x-ray 
and gastroscopy. After a known fibrillation of six 
months’ duration, he was digitalized and quinidine 
started. The dose was gradually increased to 36 grains 
daily. The patient died suddenly. No autopsy was 
obtained. 
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Case 4.—This man, aged 71, had coronary disease. 
His heart was enlarged to the left with a transverse 
diameter of 16.5 cm. in a chest measuring 26 cm. The 
electrocardiogram showed auricular fibrillation and a 
neg. T,T,. His marked decompensation improved on 
digitalization. After known fibrillation of one year, 
quinidine therapy was started. His heart became reg- 
ular on 30 grains daily. He was found dead on the 
day after his heart had become regular. Autopsy find- 
ings revealed a heart 500 grams in weight with no 
marked coronary changes. The right lung weighed 
925 grams, the left 1050 with no consideration, but a 
frothy fluid was noted. Pathological findings were 
hypertensive heart disease, cardiac dilatation and hy- 
pertrophy, congestion of liver and spleen, pulmonary 
edema. 


Case 5.—This man, aged 54, had a hypertensive heart 
with a blood pressure of 180 systolic and 110 diastolic. 
He gave a history of asthma of many years’ duration. 
He had been fibrillating three years. His heart meas- 
ured 21 cm. and chest 27.5 cm. in diameter. An elec- 
trocardiogram showed auricular fibrillation and left 
preponderance. He was greatly decompensated but 
improved on digitalization. Quinidine was started and 
increased to 15 grains daily when the patient died sud- 
denly. Autopsy revealed a heart weighing 526 grams 
and no coronary changes. Pathological diagnoses were 
hypertensive heart disease and arteriosclerotic kidneys. 

Case 6.—This patient was a seventy-three-year-old 
woman with hypertension of 200 to 240 systolic and 
100-110 diastolic pressure. The heart was markedly en- 
larged to the left with a total transverse diameter of 
17.3 cm. in a 30.3 cm. chest. The electrocardiogram 
showed the fibrillation and a negative T, and diphasic 
T,. After six years of known fibrillation, quinidine 
therapy was instituted and increased in nine days from 
3 to 33 grains a day. The afternoon of the ninth day 
the visiting cardiac nurse reported that the heart rhy- 
thm was regular. That evening nausea, vomiting, and 
collapse occurred followed by bloody diarrhea, abdom- 
inal distention, and death. Autopsy was refused by the 
family. The probable immediate cause of death was a 
mesenteric embolus. 


Summary 


1. Ninety-seven cases of auricular fibrillation 
were studied. Of this group alternate cases were 
selected for treatment with quinidine. 

2. Of the forty-eight treated patients, fifteen 
became regular for periods of from one month 
to twenty-four months. Seven of these relapsed 
into fibrillation or other arrythmia after an av- 
erage interval of six months. 

3. Six deaths occurred in the treated group 
and two deaths in the control group. 


Conclusions 


Quinidine is a powerful and a dangerous drug 
when used to regulate auricular fibrillation. It 
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should not be used when the fibrillation has been 
established for years, when the patient is old and 
feeble, when the heart is extremely large or shows 
marked coronary disease, when compensation can- 
not be established, when the heart cannot be 
slowed with digitalis. Fatalities may occur with 
very small doses. 
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COLON BACILLUS MENINGITIS 
Report of Case in a Newborn with Recovery Following Sulfapyridine Therapy 


CARL O. KOHLBRY, M.D. 
Duluth, Minnesota 


OLON bacillus meningitis, though rare, may occur 

at any age. It is, however, more commonly en- 
countered during infancy, most especially in the new- 
born period or shortly thereafter. Treatment in the 
past has been almost universally without avail. <A 
very thorough study of this disease and the literature 
pertaining thereto has just been made by Barrett, Ram- 
melkamp, and Worcester.! These authors report two 
of their own cases as well as two other cases in the 
literature with recovery following sulfonamide therapy. 
Those interested are referred to this most excellent 
monograph. 


Case Report 

C. W., a baby girl, the first child of healthy parents, 
was born June 16, 1941. Her birth weight was 3,070 
grams. Examination at birth by the attending phy- 
sician showed the infant to be normal except for an 
abnormality of the right ear, the external auditory 
canal apparently being nonexistent and the auricle 
itself very rudimentary. Its first week of life, spent 
in the hospital newborn nursery, was uneventful. 

On June 23, 1941, at the age of seven days, a rectal 
temperature of 101° was noted. Next day, June 24, 
her temperature rose to 102°, and the baby’s cry be- 
came sharper and more piercing. The nursery super- 
visor also reported that her fontanel seemed full 
and tense. 

I was first called to see this infant on June 24. Its 
general condition was good, the only abnormalities 
present being the temperature of 102°, a white blood 
count of 17,000, and a definite bulging of the fontanel. 

Spinal puncture yielded 5 c.c. of very turbid, syrupy, 
greenish yellow fluid with a cell count of 3,300 p.m.n.’s 
and 3,000 lymphocytes to the cubic millimeter. The 
spinal fluid protein was 1,700 milligrams per cent and 
the sugar 9 milligrams per cent. Smears of this fluid 
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revealed gram negative rods; culture yielded similar 
organisms, later proven to be "Bacillus coli. 

Treatment with sulfapyridine was instituted at once 
both by mouth and subcutaneously, as noted hereafter. 
The infant's temperature continued between 101° and 
103° for three days, i.e., through June 28, after which it 
dropped to normal and continued so throughout the 
remainder of the hospital stay. During the period of 
fever the baby occasionally exhibited mild tonic rigidity. 
Repeated daily spinal punctures showed the fluid becom- 
ing less cloudy; at the same time tension of the fon- 
tanel became gradually less. By June 29 the cell 
count had fallen to 240 per cubic millimeter and no 
organisms could be found on smear or culture. By 
July 1, six days after institution of therapy, the fluid 
was practically clear. One week later, July 8, it was 
clear with a cell count of 32. By July 14 the cell 
count had fallen to 5 per cubic millimeter. 

“yanosis appeared during the period of intensive 
chemotherapy, and later a mild secondary anemia be- 
came evident. Both findings were believed to be due 
to the sulfapyridine; they improved with no treat- 
ment other than discontinuance of the drug. 

The infant was discharged from the hospital July 21, 
1941, at the age of five weeks, weighing 3,430 grams, 
a gain of 340 grams over its birth weight. She was 
readmitted four days later because of a temperature 
which subsided within twenty-four hours and was of 
indeterminate origin. The spinal fluid was normal on 
this entrance. She was again discharged on August 
1, one week after entrance. 

Progress since this time has been uneventful. At 
present, at the age of four and a half months, she 
appears to be a normal child, weighing 6,525 grams, 
or 14% pounds. 


Laboratory—The spinal fluids of June 24, 25, and 
26 all yielded gram-negative rods on direct smear. 
These organisms were grown on culture from the 
fluids of June 24 and 25. Organisms were absent on 
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direct smear and culture of the fluids of June 27 
and thereafter. 

Ir. J. J. Grabow, pathologist of St. Mary’s Hospital, 
reported that the organism in the spinal fluid was a 
gram-negative rod. Inoculation of treptose broth re- 
sulted in an abundant growth of these rods. When 
subcultured on eosin methyl blue medium they pro- 
duced the typical metallic sheen characteristic of B. 
coli. 


Treatment.—Sulfapyridine was given this child orally 
from the time it was first seen on June 24. An original 
dose of 4 grains was given and thereafter 2 grains 
was administered every four hours both day and night, 
making a total of 12 grains daily for five days through 
June 28. The dosage was cut to 1 grain every four 
hours, or 6 grains daily, from this date through July 
7; then 1 grain every six hours, or 4 grains daily, 
through July 8, on which date it was discontinued. 

In addition the child was given 25 c.c. of 0.3 per cent 
sodium sulfapyridine subcutaneously on June 26; this 
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was repeated on June 27. Throughout the forty-eight 
hours of June 28 and 29 it was given 50 cc. of a 0.5 
per cent solution subcutaneously every eight hours for 
a total of six injections. 

Blood and spinal fluid levels of sulfapyridine were 
unfortunately not obtained. 


Summary 


A case of Colon bacillus meningitis in the newborn 
with recovery following sulfapyridine therapy is re- 
ported. The treatment was comparatively simple, the 
response very rapid, and recovery is apparently com- 
plete without residue. Portal of entry of the infec- 
tion was not identified. 
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PRESUMPTIVE TUBERCULOUS ENTERITIS 


JOHN M. BERKMAN, M.D. and J. ARNOLD BARGEN, M.D. 
Rochester, Minnesota 


YMPTOMS of intestinal disease in the case which 

we are reporting were mild and yet, because of 
the disease of the spinal column and the family history, 
a thorough investigation seemed indicated. The symp- 
toms were strikingly similar to those commonly asso- 
ciated with the syndrome of the irritable bowel. Sev- 
eral unexplained attacks of abdominal distress had oc- 
curred, but otherwise the history was not impressive, 
although the patient emphasized that she had not felt 
as well as usual in the six months prior to registration 
at the Mayo Clinic. Common symptoms of enteritis, 
such as diarrhea, anemia, loss of weight, and so forth, 
which are characteristic of such conditions as non- 
tropical sprue or nonspecific hypertrophic jejuno-ileitis, 
were absent, yet roentgenologic investigation of the 
small intestine in this case suggests the presence of 
extensive enteritis. 

In the case of tuberculosis enteritis reported by 
Schapiro, both the clinical manifestations and the 
findings at roentgenologic investigations indicated a 
diagnosis of nonspecific hypertrophic jejuno-ileitis. 
Death occurred in this case and a definite diagnosis 
from examination of the small bowel alone could not 
he established at necropsy. Microscopic examination 
revealed marked hyperplastic and exudative inflamma- 
tory changes and occasional giant cells, but no definite 
formation of tubercles was found in the wall of the 
However, anatomic tubercles were found 
in the enlarged regional lymph nodes. In many instances, 
tuberculosis of the bowel has been suspected; however, 
proof of the presence of such a condition has been 
lacking in most instances. Examination of stools for 
Mycobacterium tuberculosis is usually of no assistance 
and such proof as presented by Schapiro is unusual. 

Inasmuch as the etiology must of necessity be pre- 


small bowel. 


From the Division of Medicine, The Mayo Clinic, Rochester, 
Minnesota. 
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sumptive, it seems advisable to review briefly the data 
on our patient and her family. 


Report of Case 


The family history was important. The patient was 
one of fourteen children. In 1919, the father had 
died of pulmonary tuberculosis. In 1935, one other 
member of the family, and possibly the patient had 
tuberculosis. Two sisters had been found to have pul- 
monary tuberculosis; they had died in a sanatorium. 
Because of these two occurrences of pulmonary tu- 
berculosis, each remaining member of the family had 
been examined for its presence. In October, 1940, an- 
other sister who had not recovered completely from an 
infection of the respiratory tract and who had not 
been well for the subsequent nine months had been 
found to have pulmonary tuberculosis. She had entered 
a sanatorium and death had occurred two weeks sub- 
sequent to admission. Following this death, the re- 
maining members of the family were re-examined. A 
daughter of the sister who had died in 1940 was found 
to have pulmonary tuberculosis and at the time of 
this writing is in a sanatorium. This brings the total 
number of deaths from pulmonary tuberculosis in this 
family to four. 

In 1932 the patient had had an attack of abdominal 
pain, the details of which she had forgotten. The phy- 
sician in her home locality had raised the question of 
intestinal obstruction; however, after a short time 
her symptoms had disappeared entirely. A year later, 
in 1933, she had experienced another attack of abdom- 
inal pain; a diagnosis of appendicitis had been made 
and appendectomy had been performed. 

The patient, a woman seventeen years of age, reg- 
istered at the Mayo Clinic on August 26, 1935. She 
had been examined by the physician in her home local- 
ity, who had found a tumorous mass at the level of 
the eighth thoracic vertebra. The patient related that 
she had been aware of this mass for six months. How- 
ever, there had been no local symptoms and she had 
been in good health. 

On examination at the clinic tenderness was absent 
over the tumorous mass and motion was not limited; 
however, some kyphosis was present at the level of the 
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The lymph nodes in both 


eighth thoracic vertebra. 
supraclavicular and left ey regions were moder- 


ately enlarged and firm. \ diagnosis of tuberculosis of 


Fig. 1. Thoracic portion of the spinal column as it appeared 
at roentgenologic examination in August, 1935, revealing tuber- 
culosis of the eighth and ninth thoracic vertebre associated with 
paravertebral abscess. 


the eighth and ninth thoracic vertebr associated with 
para-vertebral abscess was made (Fig. 1). At oper- 
ation, bone was grafted to the seventh and eleventh 
thoracic vertebre. Convalescence was uneventful. As 
the patient lived nearby, observations were made occa- 
sionally for several years after operation (Fig. 2). 
Two years after operation the patient obtained work as 
a housemaid and continued at this employment until 
enteritis developed in July, 1939. 


On July 26, 1939, the patient, while stooping, expe- 
rienced a cramping pain in the right upper quadrant of 
the abdomen, which she described as so severe that it 
had been difficult to breathe and that for the moment 
it had prevented her from talking. The entire episode 
had lasted only twenty minutes. She had noted tender- 
ness in this region prior to the attack. At examination 
a short time following the attack of pain she had no 
complaints whatsoever. In the evening of the same 
day the pain recurred and again was severe. She could 
not recline because of the pain and was more comfort- 
able in a sitting position. Tenderness was present in 
both lower quadrants and the upper right quadrant of 
the abdomen. This attack lasted approximately two 
hours and then the pain disappeared completely. After 
this episode, with the exception of not having felt as 
well as usual for the six months prior to July, 1939, 
when she again came to the clinic, she had not had any 
abdominal symptoms. Diarrhea, gaseous distention or 
other significant symptoms referable to the abdomen 
had been absent. 

On July 27, 1939, she was examined at the clinic. 
Tenderness was present in both the upper and right 
lower quadrants of the abdomen. With the exception 
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of an elevated temperature of 99.4° 
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(37.4° C.) there 


were no other significant physical ean. Results of 


the laboratory tests were inconclusive and results of ihe 





Fig. 2. Old healed tuberculous lesions of vertebre and also 
healed calcified cervical lymph nodes, July, 1935. 


routine blood studies were either normal or negative. 
Roentgenologic examination of the gall bladder, kid- 
neys, ureters, bladder and colon disclosed nothing ab- 
normal; however, the terminal portion of the ileum 
was not visualized. Roentgenologic studies of the small 
bowel revealed that granulomatous enteritis involved 
the lower portion of the jejunum and much of the 
ileum in a patchy distribution, which may have been a 
tuberculous process. Because of the extent of the 
apparent involvement of the bowel by this inflamma- 
tion, surgical intervention seemed inadvisable. Also, 
because of the extent of involvement of the bowel, fur- 
ther attempts at better roentgenologic visualization of 
the terminal portion of the ileum were not indicated 
(Fig. 3). 

The first urinalysis disclosed hematuria, grade 1, and 
pyuria, grade 2, with 50 cells in each microscopic field 
as viewed under the high power objective. A second 
urinalysis disclosed an occasional erythrocyte and pyuria, 
grade 2. A specimen of urine obtained by i a 
zation disclose the presence of pyuria, grade 1. These 
gradings were made on a basis of 1 to 4. Excretory 
urograms failed to reveal disease of the urinary tract. 

The patient was instructed to take a soft, low res- 
idue diet high in vitamins, to which cod liver oil, 
yeast and a tablespoonful (15 c.c.) of calcium lactate 
in hot water were added daily. Complete rest in bed 
was advised and she was dismissed on August 8, 1939. 

The patient returned to the clinic on October 10, 
1939. A record of the temperature taken each day at 
4 p.m. revealed frequent rises to 99.4° F. and 99.6° F. 
(37.4° C. and 37.5° C.). She had felt well and had 
gained 4+ pounds (1.8 kg.). Roentgenologic examination 
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of the small intestine at this time revealed nothing ab- 
normal except for evidence of mural thickening in the 
6 or 8 inches (15 or 20 cm.) of the terminal portion of 





Fig. 3. The small intestine as it appeared at the first roent- 
genologic examination in July, 1939. The changes manifested 
are those of diffuse jejuno-ileitis. In the lowermost portion of 
the ileum the hyperplastic element seemed to be more prominent. 


the ileum (Fig. 4). She was dismissed with instructions 
to continue the same regimen. 

The patient was seen again on January 23, 1940, 
six months after the diagnosis of granulomatous enter- 
itis had been made. Her temperature, taken at 4 p.m. 
each day, had been normal from October 21, 1939, to 
this time, with the exception of a week x which her 
temperature ranged from 98.8° F. to 99.2° F. (37.1° ¢ 
tows C.}. Roentgenologic examination ff the J 
disclosed nothing abnormal ; however, the terminal por- 
tion of the ileum again could not be visualized, but 
roentgenologic study of the small bowel disclosed joth- 
ing abnormal. She was dismissed with the same in- 
structions as previously. 

On April 30, 1940, the patient was seen and stated 
that her temperature had remained normal. She had 
remained in bed until Ma:ch 15, 1940, and then had 
begun to walk about, at first for a short time but 
gradually remaining up for longer periods. At this 
visit she was feeling well and had no complaints; how- 
ever, she had been resting most of each day. 


The patient was last seen on October 26, 1940, fifteen 
months after the diagnosis of enteritis had been made. 
She was ambulatory all day but had been retiring early 
in the evening. She had been assisting in the house- 
hold duties but still observing her periods of rest. Her 
temperature had been normal with the exception of a 
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day or two, when it had been 99°F. (37.2°C.). At 
this visit careful roentgenologic studies of the small 
bowel again disclosed nothing abnormal. 


Fig. 4. Mural thickening of the terminal portion of the ileum, 
October, 1939. 





Comment 


This case brings up several common diseases for 
consideration and distinction. Instances of acute jejuno- 
ileitis are not seen by the roentgenologist because the 
attacks are not of sufficient duration and, as a general 
rule, the symptoms are too acute to warrant roent- 
genologic investigation. It seems reasonable that non- 
tropical sprue need not be considered in this case be- 
cause of the lack of symptoms of the type associated 
with sprue. The absence of diarrhea and anemia are 
of interest. The roentgenologic findings, which were 
not those of sprue, disappeared in a comparatively 
short time, although no form of liver was used in the 
treatment. 

Nonspecific hypertrophic jejumno-ileitis must be con- 
sidered in the differential diagnosis. It must be ad- 
mitted that the duration of the symptoms and the 
apparent good health of the patient are out of pro- 
portion to the roentgenologic findings. The patchy dis- 
tribution of the inflammatory process is not character- 
istic of nonspecific hypertrophic jejuno-ileitis, although 
“skip areas” do occur in this condition. The disappear- 
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ance of roentgenologic findings in such a short period 
is not an accompaniment of nonspecific hypertrophic 
jejuno-ileitis. It must also be remembered that in- 
volvement of the small bowel was so extensive that 
surgical intervention was felt to be hopeless. 

We feel that the family history and the patient’s his- 
tory of previous tuberculosis of the spinal column, in 


spite of the absence of active pulmonary disease, make 
a presumptive diagnosis of tuberculous enteritis ten- 
able. In other similar cases findings on surgical ex- 
ploration offer precedent for such a diagnosis. 


Reference 


1. Schapiro, 1. S.: Hypertrophic jejuno-ileitis—tuberculous or 
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PRESENT ROLE OF “ALCOHOLICS ANONYMOUS” IN THE TREATMENT OF 
CHRONIC ALCOHOLISM 


PHILIP H. HEERSEMA, M.D. 
Rochester, Minnesota 


| iy THE September, 1941, issue of MINNESOTA MEpI- 
CINE, there appeared an editorial on “Alcoholics An- 
onymous,” briefly describing the history, growth, objec- 
tives and mechanics of this seven-year-old organization. 
At the present time there are two chapters of this unique 
society operating in this state. 
Minneapolis and Saint Paul. 


These are situated in 
Each of these organiza- 
tions, which have been in operation less than a year, 
have enjoyed consistent growth and have demonstrated 
achievement which warrants, even at this relatively 
early date, the consideration and respect of any phy- 
sician who has attempted to treat chronic alcoholism. 
In general, the progressive development of the Min- 
nesota groups is similar to the establishment and growth 
of the organizations in the fifty or more other cities 
which constitute this national movement. 

In December, 1941, I had the opportunity of attend- 
ing a general weekly meeting of the Minneapolis or- 
ganization which was made up of approximately 125 
members (about eighty of whom, approximately two- 
thirds, are expected to remain abstinent according to 
the experience of other cities). Also there were pres- 
ent the wives, or husbands, of many of the members; 
well-wishing although somewhat curious friends, and 
about a dozen equally curious members of the medical 
profession, including myself. This meeting was con- 
ducted in an efficient and highly commendable manner 
with an unusual spirit of codperation. Most of all, one 
could appreciate the very purposeful direction — name- 
ly, that of the mutual objective of the members in 
defeating the habit of alcoholism. At this same meet- 
ing I had the opportunity of renewing the acquaintance 
and briefly discussing the present attitude of two former 
patients. The apparent, and what impressed me as 
real, improvement in the condition of these patients 
deserves a report and probable recognition of Alcoholics 
Anonymous as an important treatment and rehabilita- 
tion agency for patients who have chronic alcoholism. 


Report of Cases 
Case 1—A single man, aged thirty-two years, was 
seen at the Mayo Clinic in 1940, after a period of a 
few weeks’ hospitalization for alcoholism with which 


From the Section on Neurology, The Mayo Clinic, Rochester, 
Minnesota. 
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he had been struggling unsuccessfully for approximately 
ten years. His general physical state was good and 
he was superficially clear in his thinking except for a 
lack of appreciation of the hold alcohol had upon him. 
This was demonstrated by the illusory opinion that he 
still could “beat the game.” 


The past history was the usual picture of alcoholic 
defeats with a record of having handled many worth- 
while jobs, including that of salesman, radio program 
manager, and government employe, only to lose these 
positions successively through his alcoholic bouts. There 
was no single or unusual etiologic factor disclosed in a 
review of the dynamics which preceded the alcoholism. 
Intelligence and general abilities were well above 
average. Although he suffered somewhat from competi- 
tion and self-comparison with an older brother, this 
was more apparent than real, and there was never 
any lack of affection or interest in the patient on the 
part of the various members of the family. More 
justly it might be said that his drinking had been 
begun as a means of enhancing the conviviality of a 
socially conscious adolescent. The sense of freedom 
and increased social poise which he had experienced 
suggest that underlying conflicts and feelings of in- 
feriority definitely had been present but probably no 
more than in the average adolescent. The next ten 
years had been marked by gradually increased de- 
pendence upon alcohol mixed with periods of abstinence, 
remorse, self-criticism for opportunities and time wast- 
ed. The development of mental mechanisms of ra- 
tionalization and projection, through which he was 
able to soften the pain of his failures by placing 
the blame on others, had marked the introduction of a 
more serious phase of the alcohol problem. 

From 1936 to 1940 numerous hospitalizations were 
instituted with temporary benefit, even to the extent of 
abstinence from alcohol for one year. However, he 
always had entertained the idea, which later became 
almost an obsession, that he eventually would be able 
to drink socially. (One of the primary principles of 
the Alcoholics Anonymous program is the simple ac- 
ceptance as a fact that the member can never imbibe 
again. ) 

The results of examination at the clinic in 1940 
were objectively negative. Although his history was 
highly suggestive of that of a psychopathic personality, 
we were unable to limit the diagnosis to more than 
“chronic alcoholism without psychosis.” 

In the next fifteen months he spent two visits, total- 
ing approximately six months, in a_ state hospital. 
Although these were followed by fairly long periods 
of abstinence, there was never any recognizable atti- 
tude of personal security noted in the patient, but 
rather a somewhat defiant, quasi-arrogant manner, 
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as though he were trying to convince himself that all 
was well, 

His affiliation with Alcoholics Anonymous early in 
the autumn of 1941 is too recent to draw conclusions 
therefrom. However, his personal reaction to the crisis 
created by his admission of defeat by alcoholism, his co- 
operation with the group in these few months, his en- 
dorsement of the program and honest evaluation of 
himself indicate definite improvement from a psychiat- 
rist’s viewpoint. For these reasons this case, which is 
the prototype of so many other cases, seemed worth 
reporting. 


Case 2.—In February, 1941, a married man, aged 
forty-nine years, was admitted to the Neurologic Serv- 
ice of St. Mary’s Hospital in an intoxicated condition. 
He had consumed approximately a quart of whiskey 
per day for three or four days. No remarkable pre- 
cipitating factors could be elicited for the periodic 
drinking which had become progressively more fre- 
quent since 1930. His business had become more de- 

manding during that period with acquisition of more 
responsibilities, both professional and social, and it was 
thought these might be working him into a trap, from 
which he felt alcohol offered the only escape. Gen- 
eral examination demonstrated dehydration, the usual 
tremors, and ataxia of the toxic type. There also was 
a bilateral horizontal nystagmus which disappeared with 
the other neurologic signs as the toxic state cleared. 
The mental status was that of a tense, mildly irritable, 
apprehensive individual, whose restlessness caused him 
to make glib and meaningless promises in the hope of 
leaving the hospital to obtain more alcohol. This rest- 
lessness largely disappeared with the institution of an 
eliminative and adequate dietary regime, supplemented 
by the usual vitamins. 

No intensive probing of psychogenic factors was made 
but a rather complete evaluation of the immediate situ- 
ation was made with recommendations for more ju- 
dicious expenditure of his energies in his work and 
recreational endeavors. His physical status, emotional 
control, and apparent insight were commendable at 
the time of his dismissal ten days later. In spite of 
this temporary relief, he relapsed within a few days 
and fully resumed his former habits, which now began 
to interfere seriously with performance of his business 
duties. Through the offices of his family and friends 
he enlisted the aid of Alcoholics Anonymous, went 
through the detoxifying hospitalization period, and 
adopted the program completely. 

When seen in December, 1941, he had resumed the 
full responsibilities of his former occupation and con- 
vincingly declared he had begun to enjoy life again. 
Proudly he stated, “I’ve been dry for seven months”— 
by far the longest “dry” period in the past ten years. 


Comment 


It may seem premature to report these cases at the 
present time since the periods of abstinence are still 
well within the danger zone. As I have indicated, 
the patient in case 1 enjoyed a period of abstinence 
of almost a year during a long period of alcoholism. 
However, I am of the opinion that at no time in the 
past fifteen years has he ever demonstrated an attitude 
(supported by observations of friends) which has been 
as favorable as the one recognized at present. In 
other words, it would seem that there is some actual 
change in personality. This, of course, is the ultimate 
objective of every physician, psychiatrist or psycho- 
analyst in the treatment of chronic alcoholism. The 
resultant change may represent merely a reorganization 
of habits which exclude alcohol, yet a profound reor- 
ganization of character, disposition and temperament, 
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and any other features that go to make up personality, 
may take place. I will frankly admit that during the 
period of my active treatment of these two patients, I 
considered one of them as a psychopathic personality — 
a constitutional psychopaihic inferior — who presented 
a hopeless task if one were thinking of cure. The inci- 
dence of chronic alcoholism in psychopathic personali- 
ties, whose outstanding defect is that of a lack of 
emotion, that is, emotional immaturity, is much higher 
than the incidence of alcoholism among neurotic or 
psychotic persons. It is reasonable to assume that many 
of the benefits obtained through the self-organized, self- 
administered, codperative organization, are derived 
from the opportunity it offers the individual to ac- 
cept responsibility. Furthermore, he is given the op- 
portunity to become emancipated from a state of 
emotional immaturity through his constructive efforts 
in behalf of the society. In other words, the re- 
sponsibility and demands of codperation are probably 
of first importance in his delayed maturation. The 
most rational program and sympathetic counsel of any 
physician is liable to fail if he is dealing with an indi- 
vidual who is still struggling to assert himself in a 
judicious manner, or to emancipate from parental or 
other protective influences even at an age of forty or 
fifty. So far as I can determine there is no miraculous 
nostrum handed to the patient on a silver platter by 
Alcoholics Anonymous. The organization demands a 
great investment of intellectual, emotional, and physi- 
cal energy. Convalescent members are “on call” at any 
time in the twenty-four hours to go to the bedside of a 
patient who has called for help. It is his job to adminis- 
ter to that patient with the judgment of one who has re- 
cently experienced the same anguish and whose primary 
objective is to “bring his patient through.” The qualita- 
tive as well as the quantitative results that have been ac- 
complished by the organization locally and nationally, 
leave little doubt that the rapport and even insight de- 
veloped in the patient by his exalcoholic brother are 
considerably more effective than those induced by the 
counsel of his physician. 


It would seem at the present time that Alcoholics 
Anonymous has much to offer the medical profession, 
by taking some of the highly refractory cases of chronic 
alcoholism off its hands. The medical profession, how- 
ever, has reciprocal benefits to offer the organization. 
Alcoholics Anonymous has requested assistance in prop- 
erly effecting detoxification of the new members prepar- 
atory to establishment of their program. Hospitals and 
physicians in metropolitan districts have given valuable 
assistance in working out these objectives. There are 
about 8 to 10 per cent of the individuals accepted in 
Alcoholics Anonymous, however, whose alcoholism may 
be symptomatic of an underlying organic condition such 
as tumor of the brain, convylsive disorder, manic- 
depressive psychosis or less obvious involvement of the 
neuromuscular system. It is the hope of the execu- 
tive board of Alcoholics Anonymous to be able to es- 
tablish local medical consultation facilities to which 
they can turn for counsel in these more difficult cases. 
It seems logical that such an agreement should work 
to the benefit of both organizations. 
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CLINICAL-PATHOLOGICAL CONFERENCE 
MINNEAPOLIS GENERAL HOSPITAL 


Frank C. Andrus, Pathologist 





Presentation of a Case 


Dr. FRANKLIN Moosnick: The case is that of a fifty- 
six-year-old white man who was admitted for the last 
time on December 30, 1941. His present illness dated 
back to December, 1940, when he developed back pain 
which he described as lumbago. It was a catching pain 
which prevented him from straightening upright. He 
saw a chiropractor who gave him treatments which 
made him feel better. However, the pain got more 
severe and further adjustments were of no_ benefit. 
A few weeks later he began to notice discomfort in 
the heels of both feet. He thought it might be due 
to his shoes so he padded them but got no relief. The 
pain grew worse and became stabbing in character. 
It gradually spread to involve his ankles, calves, knees, 
and legs during the next six months. A few weeks 
after the onset of the pain, he began to notice edema 
of his ankles particularly in the evening which disap- 
peared, however, with bed rest. This went on for a 
period of five or six months. During this time the 
pain had grown to such severity that he was unable 
to keep his covers over his feet at night. 


Dr. E. T. Bett: His main complaints at that time 
were confined to the pain in his legs? 


Dr. Moosnick: Yes. About the same time, August, 
1941, he began to notice difficulty with his bladder, i.e., 
frequency, occasional incontinence, and difficulty in 
starting the stream. These symptoms were not con- 
stant. About a month before admission, November, 
1941, he began to have trouble keeping his balance 
properly. He noticed that he would stumble frequent- 
ly, mostly to the right side. This kept growing worse 
until in the course of a week, he fell as many as 
four or five times a day and had to take to his 
bed. He had no associated vertigo or faintness. He 
also felt that he could not control the right side of 
his body. He knew what he wanted to do with his 
feet but they would not respond. With that he noticed 
changes also in his right arm and right half of his 
body. He took to bed with these symptoms but they 
continued to grow worse. A week before admission 
he noticed diplopia. He had a little tinnitus with ring- 
ing and a crackling sensation in his ears at this time. 
About two weeks before admission he noticed difficulty 
in his speech. With that story, he came into the 
hospital. 

His past history was not remarkable. Family history 
revealed tuberculosis, cancer, and hypertension. His 
mother had died of cancer of the stomach at the 
age of sixty-three years. He had had heart trouble 
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during his adolescence being particularly bothered with 
missed beats and generalized weakness so that he 
was unable to indulge in activities with boys of his 
age. He had had no specific treatment at that time 
and no definite diagnosis had been made. The only 
other illness he had had was smallpox in 1922. 

At the time of admission he was found to be well 
developed but extremely pale and quite weak. He 
had evidence of fairly marked weight loss. Physical 
findings included generalized lymphadenopathy. The 
nodes were felt to be discrete, firm, and nontender, and 
had a tendency to appear in chains. Neurological 
examination revealed the pupils to be equal and regular 
and to react to light. Some nystagmus was noted in 
the left eye, particularly on upward or outward gaze. 
The chest, thyroid gland, neck, and prostate were 
normal. There was no tenderness on pressure over 
the spine. He could not move it actively but suf- 
fered no distress in that region. There was slight 


edema of his ankles. The reflexes on the right were 
slightly more active than on the left, particularly in 
the legs. The Babinski reflexes and the Hoffmann sign 


were negative. There was general loss of muscle 
tone over the entire body most marked over the 
right leg and slightly less marked in the right arm. He 
had diminished sensation in both legs to pinprick and 
touch. The vibration sense was diminished and _posi- 
tion sense was equivocal. 


Laboratory Findings: The Rytz and Kahn were 
negative. The hemoglobin was 68 per cent, the eryth- 
rocyte count 3,800,000, the leukocyte count 8,200, and 
the differential count 85 per cent neutrophiles, 12 per 
cent lymphocytes, and 2.5 per cent monocytes. The 
urine had a specific gravity of 1.022 and contained a 
faint trace of albumin. A number of x-rays were 
taken which showed nothing of importance. 

His hospital course showed a progression of his 
symptoms and a general downhill course. The nystag- 
mus increased. He developed left facial weakness 
and his hearing became decreased, particularly in the 
right ear. The right arm became much weaker. 
From paresis in the beginning, he went on later to 
palsy. He was unable to stand or to move about 
his bed. The reflexes on the right side over a period 
of a couple of weeks became more active. However, 
there was no spasticity at any time. 

Spinal puncture was done and showed an _ initial 
pressure of 120 mm. Prompt jugular response was 
obtained on the left and none on the right. The 
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final pressure was 50 mm. Examination of the spinal 
fluid revealed 1 to 2 cells, 85.6 mg. of protein, and a 
positive Nonne test. A first midzone gold curve was 
obtained. His left eye developed a ptosis and later a 
total palsy so that he could not open his eye. He 
developed proptosis and paresis of all the extra-ocular 
that side. A lymph biopsied 
malignant lymphoblastoma of the Hodg- 
disease type. 


movements on node 
showed a 
kin’s 
His speech became more slurred until it was difficult 
to understand. He began to run a high grade fever 
after two weeks which finally rose to 108 degrees on 
the day of his death. 
here is a 


In summary, man who was previously 


well. In the course of a year, he develops signs of 
peripheral neuritis of both legs gradually involving 
much of his body. He then had associated bladder 
symptoms which we associated with peripheral neuri- 
tis. Then, shortly before death, he developed right 
hemiparesis, and then paralysis of his left eye. 


Dr. G. E. FAHR: What about the lymph nodes? 


Dr. Bett: They showed Hodgkin’s disease. The 
question is what explains this neurological picture. 

Dr. Moosnick: It was our clinical impression that 
perhaps this man had Hodgkin’s involving the lymph 
nodes around the peripheral nerve systems and then 
rising to the brain giving the cerebral picture. We 


thought it logical. 
Dr. Bett: You put the Hodgkin’s where it was 
needed! To account for all his symptoms, he would 


have to have a lot of spread of the Hodgkin’s. 


Dr. Moosnick: Well, he had lymph nodes all over. 


Dr. Bett: This is a pretty hard case to diagnose 
clinically, but it is one of great interest. If you see 
the postmortem picture you can see the whole story. 
But it was very puzzling from the clinical picture. 


Autopsy Findings 


Dr. H. E. Morrenspak: At the time of autopsy, the 
body was that of a poorly developed and poorly nour- 
ished man. There was no jaundice or edema. The 
right pupil was wider than the left. 

The peritoneal cavity was negative. The appendix 
No abnormalities were noted on examina- 
the spleen, liver, gastro-intestinal and biliary 
tracts, or the pancreas and adrenal glands. 
urinary tract 


was normal. 
tion of 
The genito- 
was also negative. 
Chains of enlarged lymph nodes were found in the 
Those in the 
abdominal and thoracic cavities were not particularly 
enlarged. The scalp, skull, and meninges appeared 
entirely normal. The vessels at the base of the brain 
and over the examined carefully 
On serial section of the 
areas of 


cervical, axillary, and inguinal regions. 


convolutions were 
but showed no gross change. 
small 


brain, a number of 


were 
A fairly large area of softening and discolora- 
tion was lower part of the left side 
The spinal cord and the cauda equina 


softening 
found. 
seen in the 
of the pons. 
were also removed and they revealed small scattered 
areas of softening, the cause of which 
parent. 


was not ap- 
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Dr. Bett: There was softening in the pons but no 
lymph nodes in the cranial cavity or spinal canal. You 
still don’t have any Hodgkin’s to explain all these 
neurological symptoms. 

Dr. Frank C. ANprus: 
of the 
change. 


Microscopic examination 
organs revealed a very striking and severe 
In all of the tissues examined, including 
the kidneys, prostate, the myocardium, lymph nodes, 
brain, pons, spinal cord, and cauda equina, numerous 
small arteries showed peri-arteritis nodosa. The ad- 
ventitia and muscularis were infiltrated with large 
numbers of mononuclear leukocytes and neutrophiles 
producing great thickening of the wall with reduction 
in the size of the lumen and not infrequently throm- 
bosis of the artery. Eosinophiles were not prominent 
in the lesions just as they were not increased in the 
peripheral blood. Only the very small arteries, under 
1 mm. or so, appeared to be involved; thus, the nodu- 
lar thickenings were not apparent upon gross examina- 
tion. This also accounts for the fact that no infarc- 
tion was found in the kidneys, prostate, and other 
organs except the brain. The softening in the central 
nervous system was clearly due to infarction. When 
we examined the cauda equina, we saw the reason 
for the peripheral neuritis. The vessels which accom- 
pany and nourish the spinal nerves and the nerve root- 
lets are involved and the pain is due to their ischemia. 
Thus, the symptoms of peri-arteritis nodosa are not 
primarily due to the disease itself but to the infarction 
and ischemia of the various organs supplied by the 
affected arteries. This explains 
encountered in this 
and so Not 
larger arteries are 


why the 
disease are so 


symptoms 
many in number 
uncommonly, particularly when 
involved, the attention of the 
clinician is directed especially to the heart, the kid- 
neys, or the intestine and the patient dies with the 
symptoms of coronary sclerosis, uremia, or intestinal 
infarction. 


varied. 


In this case, the nervous system, although 
not the only one affected, produced the predominating 
symptoms. 


Eosinophilia is rather common in_ these 


cases but is not always present. 

The etiology of this disease is entirely unknown. 
3acteriological studies and 
not yielded any information. 


animal inoculations have 

We believe that it is 
infectious in nature and, in the absence of any dem- 
onstrable bacteria, presumably due to the filterable 
virus. No treatment is of benefit. A 
cases have been diagnosed prior to death. 
nosis may 


known few 
The diag- 
established if cutaneous 
nodules are palpable and biopsies are done. The dis- 
ease itself does not appear to be always fatal; of 
101 reported cases, 10 per cent 


occasionally be 


recovered. Some 


cases, the diagnosis of which was established by biopsy, 
have remained well for some years. 


I remember see- 
ing one case a short time ago where the patient had 
vague muscular pains and aches*and an eosinophilia. 
A biopsy of the muscle was obtained hoping to estab- 
This 


We have been 


lish a tentative diagnosis of trichiniasis. also 
turned out to be peri-arteritis nodosa. 
looking for other cases but were thrown off by the 


picture of Hodgkin’s disease in the lymph node. 
On reviewing the sections of the biopsy of the lymph 
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node, I found that I had failed to notice one small ves- 
sel at the hilus of the node which showed the typical 
change of peri-arteritis nodosa. I saw the picture of 
Hodgkin’s disease in the lymph node and looked no 
further. 


Dr. FAHR: Is this change seen in the cauda equina 
common? 


Dr. Bett: It is pretty common in the peripheral 
nerves. The neuritis is due to lesions of the arteries 
supplying the nerve trunks. The lesion cuts down the 
blood supply to the nerve tissue and that is why the 
patient develops the peripheral neuritis you saw here. 
This is the type of case you don’t see very often, but 
there are instances of peri-arteritis nodosa in which 
the chief manifestations are neurological. 


Dr. Faur: Did you know about the peri-arteritis 
nodosa before you looked at the sections. 


Dr. ANprus: I missed the one vessel I showed you in 
the lymph node which was biopsied. I found the 
Hodgkin’s disease and didn’t look any further. 

There has been a collection of eighty-seven cases 
published in the Frelish literature and a list of the 
organs in the frequency of their involvement. The 
kidneys ranked highest, almost constantly being in- 


volved. The next in order were the heart, liver, spleen 
and lungs. I think that many of their autopsies must 
have been incomplete because they list peripheral ney- 
ritis as being the common symptom but did not demon- 
strate the lesion in the peripheral nerves. 


Dr. Faur: That is why there are so many people 
with symptoms—so few pathologists find arteritis be- 
cause they don’t examine the nerves. 

Dr. Bett: How common is hypertension? 

Dr. ANprus: It was noted in forty-six of the 101 
patients and not infrequently it takes the acute, ful- 
minant course. There seems to be a correlation be- 


tween the patients who have renal lesions and the 
hypertension. 


Dr. Moosnick: Is it often possible to palpate no- 
dules along the peripheral arteries? 


Dr. Bett: Cutaneous lesions and nodules are found 
in only about one-fifth of the patients. A node biop- 
sy will not rule out the conditions since the portion 
biopsies may not have been affected by the disease. 


Anatomic Diagnoses: (1) Peri-arteritis nodosa; (2) 
Hodgkin’s disease. 





PEDIATRIC-PATHOLOGIC CONFERENCE 
+ DULUTH PEDIATRIC SOCIETY cy 


O. W. Rowe, President 


Arthur H. Wells, Pathologist 





HYDROPS OF THE GALL BLADDER 
Report of Two Cases 


HENRY A. SINCOCK, M.D. 
Superior, Wisconsin 


Case 1 is that of a five-year-old white female whose 
birth history is noncontributory. As an infant she was 
breast fed and developed normally. Her past illnesses 
included chickenpox, mumps, whooping cough, and 
measles. Her present illness started on December 24 
at 7 p.m. when the child appeared cranky and had a 
temperature of 102° F. An enema was given at that 
time. On December 25, the child played about but oc- 
casionally complained of stiffness over the area of an 
old scar resulting from a drained suppurative lymph 
gland in the left cervical region two years previously. 
A mass the size of a walnut developed over this area 
and the stiffness of the neck became worse. The patient 
was seen December 26 because this swelling in the neck 
was larger and there seemed to be a similar swelling 
starting on the other side of the neck. Over the area 
where the first cervical gland was swollen, there was a 
dermatitis resembling erysipelas, and for this reason the 
child was seen on December 27, when the skin condition 
had subsided, but there appeared small bean sized 
glands in the axilla and the groin. Both hands were 
very red. The child seemingly was much improved for 
the next five days. She became nauseated and vomited 
on January 1 and January 2. Her abdomen remained 
distended in spite of several enemas. On January 4, 
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her temperature was 99.2° F., her pulse 90, and there 
was a marked conjunctivitis of both eyes. The nasal 
passages were a little excoriated from secretions and 
the cervical glands were much smaller. The eardrums 
were normal. The tongue was reddened and sore along 
the edges. The tonsils were reddened but not swollen 
and looked much improved over the first observation, 
ten days before. The glands in the axilla were very 
much smaller. The heart was normal. There seemed 
to be more than normal dullness over the mediastinal 
area. The abdomen was distended. There was marked 
muscle spasm, tenderness and rigidity over the lower 
quadrant near the level of the navel. No rectal exam- 
ination was made because of the fear of rupturing 
an appendiceal abscess. The skin was clean and free 
from infection. The reflexes were equal and normal. 
The urinalysis was normal. There was a leukocytosis of 
41,000 with 89 per cent neutrophiles. The hemoglobin 
was 66 per cent. 


Operation: A laparotomy revealed a large mass in 
the right side of the abdomen which proved to be a 
markedly distended gall bladder with a few adhesions. 
It contained about 200 c.c. of clear, watery fluid. The 
region was explored and some enlarged lymph nodes 
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were found around the cystic duct. A small drain was 
placed in the gall bladder and held in place with two 
purse string sutures. One tissue drain was placed in the 
abdominal cavity and the wound was closed in layers 
with chromic catgut and silkworm gut sutures. 

There were no postoperative complications. The child 
appeared better mentally. The pain in the abdomen dis- 
appeared. The conjunctivitis healed. The enlarged cer- 
vical glands receded. Free bile began draining from 
the gall bladder. The drainage tubes were removed 
from the gall bladder after ten days and the wound 
healed completely. The patient has remained entirely 
well for a year subsequent to her recovery. 

Case 2 is that of a six-year-old male who was treated 
with home remedies by his parents for two weeks prior 
to calling a physician for what they thought was a 
“cold” which was hard to cure. The “cold” was ac- 
companied by an upset stomach. The boy had a con- 
tinuous fever and marked pain and distention of the 
abdomen. Physical examination revealed a fairly well 
developed boy for his age. The ears and nasal pas- 
sages were not remarkable. The tonsils were moder- 
ately enlarged and there were numerous cervical glands, 
the size of beans. The heart and lungs were negative. 
The abdomen was distended and there was muscle 
spasm and rigidity over the gall bladder region where a 
mass was felt. The urinalysis was normal. The leu- 
kocyte count was 9,300, and the hemoglobin was &2 
per cent. The icterus index was 28. 


Operation: A laparotomy revealed a large, distended 
gall bladder. Its walls were grayish with slightly dark 
bluish hue. About 150 c.c. of very thin, slightly brown- 
ish fluid were aspirated The surgeon, Dr R E. Chris- 
tiansen, did not explore further to discover the cause 
of the hydrops. A drain was placed in the gall bladder 
and the child made an uneventful recovery. The child 
has remained in good health for more than a year fol- 
lowing this episode. 


Discussion 


Dr. Cart O. KHoipry: What was the cause of the 
hydrops of the gall bladder? 


Dr. Henry Sincock: It would appear almost cer- 
tain that in Case 1 the demonstrated enlarged lymph- 
nodes mechanically blocked the cystic duct resulting in 
absorption of bile and secretion of mucoid fluid in the 
gall bladder. With subsidence of the generalized lymph- 
adenopathy, the cystic duct became patent. Since the 
condition was transient, the same explanation apparent- 
ly holds for both cases. 


Dr. ArrHuR H. WELLS: Was a heterophile antibody 
test done on either of these cases? 


Dr. Stncock: A heterophile antibody test was not 
done. No hematologic evidence of infectious mononu- 
cleosis was noted. Any condition causing an obstruc- 
tion of the cystic duct might cause hydrops of the 
gall bladder. This disease is indeed rare in children. 





VON GIERKE’S DISEASE OR GLYCOGEN DYSFUNCTION 
Presentation of a Case 


R. E. NUTTING, M.D. 
Duluth, Minnesota 


A male child, eight years of age, was observed from 
the age of five months. His birth history was normal. 
The baby weighed eight and a half pounds at birth and 
was born of healthy parents. An enlargement of the 
abdomen was noted at birth. At one month there were 
attacks of severe abdominal pain causing the baby to 
cry for long periods and to be exceedingly restless. 
Formula feedings were given from birth. Rather 
forceful vomiting occurred at two months. In spite of 
this, the baby made an adequate gain and at five months 
(when first seen), he weighed sixteen pounds, twelve 
ounces. 


Physical examination revealed a markedly enlarged 
liver. Its edges extended down to, and slightly below, 
the level of the umbilicus, causing a protruberance of 
the abdomen. In other respects the baby was perfectly 
normal. The child has been under fairly close observa- 
tion since that time. His fasting blood sugar curve has 
averaged around 60 mg. per 100 cc. of blood. On 
administration of glucose, the blood glucose concen- 
tration curve was high and prolonged. The giving of 
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epinephrine did not increase the blood sugar. The 
blood cholesterol was 236 mg. and the chlorides 503 
mg. per 100 c.c. of blood The heart was always normal 
in size. 

The child continued to have very severe seizures of 
abdominal cramps which seemed to be rather spas- 
modic in nature. Sedatives helped to some extent but 
would not completely relieve these spells. Various 
dietary regimens failed to make any appreciable change. 
Except for his rather small stature, the boy has de- 
veloped in a normal manner and now weighs forty- 
three pounds and measures forty-five and a half inches. 
The liver enlargement has remained proportionately 
the same. However, during the past few years the fre- 
quency and severity of the abdominal attacks have been 
declining until at present he has not more than three 
or four comparatively mild episodes each year. His 
general health has been good, with the exception of 
frequent upper respiratory tract infections due to large, 
infected tonsils, which were removed this spring with- 
out event. He has been attending school and engaging 
in almost normal activities for a boy of his age. 
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HISTORY OF THE MINNESOTA STATE MEDICAL SOCIETY 


By ARTHUR S. HAMILTON, M.D. 
Minneapolis, Minnesota 


(Continued from February issue.) 


Second Semi-Annual Meeting 


The second semi-annual meeting of June 14 and 15, 1870, was held at Winona 
in the hall of the Normal School. Dr. Willey presided. 

For the Committee on Publication Dr. C. H. Boardman, chairman, reported 
that an abstract of the transactions together with the Constitution and Bylaws 
of the Minnesota State Medical Society, and the Code of Ethics of the American 
Medical Association, had been selling at a cost of ten cents per copy, which 
seems very cheap for what Dr. Stone in his journal called the most handsomely 
printed transactions of a society he had ever seen. 

Dr. Staples demonstrated an apparatus of his own construction, “having for its 
object a greater facility in obtaining apposition of the fragments without deform- 
ity, in cases of fractured clavicle.” Dr. Staples claimed originality for his treat- 
ment on the point of pressure made upon the angle of the scapula. Consider- 
ing the multitude of different forms of apparatus devised for treatment of 
fracture of the clavicle, it is difficult for the editor to say just how far Dr. 
Staples’ method represented a new idea, but it is certain that the apparatus which 
he presented at that time, and which he had described in full in the North- 
western Medical and Surgical Journal,} is very similar to the apparatus still em- 
ployed for that purpose. 


At this meeting developed the controversy over the admission of women, which 
is given in full under the heading of “Admission of Women to the State Medical 
Society.” 

To return to the regular proceedings of the Society at its second semi-annual 
meeting, almost the entire session was given over to a discussion of epidemics 
which had appeared in different towns and their relation to atmospheric condi- 
tions, drainage, and cultivation of the soil as well as to the much-discussed 
Minnesota climate. Reports from different districts varied greatly as to the oc- 
currence of epidemics but no common causes were agreed upon. In the early 
stages of the session Dr. Hewitt clearly outlined the possible relation of atmos- 
pheric conditions to the various epidemics prevalent and strongly urged concerted 
action in the search for the local conditions on which health depended and, in the 
course of his remarks, said: ‘There are some parts of the state (such as 
Rochester) which are supposed to have something peculiar in their air or water; 
and, if this could be conclusively determined, aye or no, a key would be obtained 
which might enable us to unlock much that now baffles us, in the absence of such 
knowledge.” 

One session was devoted to asking and answering questions concerning per- 
sonal experiences and especially to a consideration of “climatology” and “‘phthisis 





+N. W. Med. and Surg. Jour., Vol. 1, No. 3, p. 99. 
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pulmonalis,” including the presence of ozone and miasm, and the influence of 
the latter as a cause or modifier of disease. Dr. Mayo’s answer to the question- 
naire as to ozone is suggestive: “I believe that many of my professional brethren 
are, like myself, uninformed on this point. I have tried to ascertain what 
ozone really is, or whether really it exists as a separate and distinct entity, but, 
I have never succeeded to my satisfaction.” 

Dr. Murphy said he had lived in the state twenty-four years and there had 
been a great change in the climate, the winters being much more mild and the 
winds not nearly so strong. Others thought there had been no material change. 
Practically all were agreed that phthisis pulmonalis almost never originated in 
the state. Some thought the climate was favorable in all cases, but others limited 
the effect to incipient cases, and felt that those coming with well-developed phthisis 
died here as elsewhere. 


Drs. Murphy and Sheardown gave their personal experiences, both having 
come to Minnesota with well-developed tuberculosis and having made subsequent 
extraordinary recoveries. Dr. Mayo ventured to ask Dr. Murphy whether he 
was quite satisfied that when he came he labored under actual and unmistak- 
able phthisis pulmonalis. Dr. Murphy maintained that his condition had been 
diagnosed by capable men, and he was positive as to the situation, having in- 
creased from 136 to 226 pounds in weight. Dr. Sheardown reported that he 
had even coughed up a portion of the tuberculous mass from his lung and 
nevertheless had recovered. He came to Minnesota very thin and now weighed 
200 pounds. 


In connection with this discussion on climatology, the following paragraphs 
from the Northwestern Medical and Surgical Journal} are interesting: 


“We would call the attention of all the physicians and scientific men in the state to the 
circular just issued by Dr. C. N. Hewitt, Member for Minnesota of Committee on Clima- 
tology and Epidemics, American Medical Association, and Dr. W. W. Sweney, Chairman 
State Committee on Clunatology, Hygiene and Epidemics. 

“Claiming, as we do, for our state, a total of partial exemption from many of the worst 
forms of disease, we cannot overestimate the value and importance of the work thus under- 
taken by Drs. Hewitt and Sweney. It behooves each member of the Association to read the 
circular carefully; to note down the answers, which his experience may give, to each ques- 
tion, in its numerical order; and to forward them at once to the address of the above-named 
gentlemen, Red Wing, Minnesota.” 


Edwin Jackson of Saint Paul, who was in attendance, later wrote the North- 
western Medical and Surgical Journal* on the subject of the changing climate, 
and thought the variations noted were more apparent than real, that no reliable 
evidence as to such change existed, and that the views expressed were largely 
based on remembered impressions, and noted that such extremely subjective 
evidence, as a rule, can carry very little weight. 

The following extract from an article by Brewer Mattocks,** entitled “Has 
the Climate of Minnesota Changed Within the Past Fifteen Years,” presents 
some interesting views. 


“Tt is not an uncommon thing to hear old residents of the State assert, upon their own 
experience, that our winters have become much warmer during the time they have resided 
here. As a general thing, this assertion is simply the result of individual sensation. For in- 
stance, perhaps one-half of the business men of Saint Paul came to Minneseta originally 
for the benefit of their health. Suffering from tuberculosis, they came here weak, bloodless, 
and, perhaps, from a warmer climate. In such a physical condition it would not be thought 
strange that the cold of the first few winters would be exaggerated, so far as their sensa- 
tions were concerned. 


“As these person improve in health and increase in weight, of course they do not notice 
+N, W. Med. and Surg. Jour., Vol. 11, No. 3, Sept., 1871. 


*N. W. Med. and Surg. Jour., Vol. 1, No. 2, p. 31. 
**N. W. Med and Surg. Jour., Vol. 1, No. 2, p. 76. 
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the cold as they once did—they do not suffer from it so much. Take, if you please, the 
experience of the writer as an instance. Fifteen years ago, when first we came to Minnesota, 
from ‘circumstances over which we had no control,’ we sawed and split the wood for the 
family out of doors; we also slept alone in a part of the house which was never heated. 
This experience convinced us ‘that the climate of Minnesota was not fit for a white man to 
live in.’ But time has dealt kindly with us—we no longer saw our own wood, and we now 
enjoy the luxury of warm sleeping apartments. Our surroundings are changed, but not 
the climate. We think this homely, though personal, illustration is pertinent. We think that 
many, like ourselves, enjoy the change of circumstances, rather than the change of climate.” 

In the course of his article, Dr. Mattocks also quotes from the Philadelphia 


Medical and Surgical Reporter as follows: 


“The climate of Minnesota, according to recent information, has entirely changed within 
the last fifteen years, since the forests have been cut down and twelve million acres of wild 
land have been brought under cultivation. In consequence of this change, it is now doubtful 
whether the climate of Minnesota is any longer beneficial to consumptive individuals. * * * 


“The Secretary of the Young Men’s Christian Association in Saint Paul, in a letter to the 
Washingtonian makes the following statement: ‘Our Association has spent hundreds of 
dollars the past year, without counting the days and nights of watching, in providing homes, 
comforts and coffins for Christian young men who have come here from Boston in search 
of health, but in reality can only find a grave in the beautiful lot of the Young Men’s 


Christian Association in Oakland Cemetery.’” 
Early in the course of the June, 1870, meeting, the Society offered a prize 
of $50 for the best essay on the subject of “Malaria, Its Causation and Effects 
upon the Diseases of Minnesota,” and a similar prize for the best essay on 
“Uterine Diseases in Minnesota.” 


Dr. Stone then offered a prize of $100 for the best essay on “The Benefits 
of the Climate of Minnesota to the Consumptive.” All competition was limited 
to members of this Society. Since Dr. Stone insisted on a proprietary interest 
in all manuscripts submitted, one may suspect he had some interest in provid- 
ing material for his new journal. 


That politics played a rdle in the State Society at this early date is evidenced 
by an editorial of Dr. Stone in the Northwestern Medical and Surgical Journal.* 
Reference is there made to a feeling that Saint Paul had already been honored 
with the presidency, which ought now to go to the southern part of the state. 
Drs. Hill, Ames and Goodrich were mentioned as available men from Minneapolis, 
but the Society was urged to find its leaders from the south and the names of 
Drs. Franklin Staples, W. W. Mayo, C. N. Hewitt, C. P. Adams and Francis 
H. Milligan were suggested from that territory. 


The Journal for February, 1871, felicitated the Society on the large attendance 
at the annual meeting, and on “a spirit of harmony which rather surprised the 
croakers of our first meeting.” 


Third Annual Meeting 


The third annual meeting of the Minnesota State Medical Society was held at 
the Merchants Hotel in Saint Paul, February 7 and 8, 1871. The rapidly fail- 
ing health of the secretary, Dr. E. H. Smith, had compelled his return to his 
old home in Connecticut, and Dr. Charles E. Smith, of Saint Paul, had accepted 
the position so made vacant. Dr. Willey, in his opening address, thanked the 
Society for again having honored him with the presidency, and referred to 
his own uncertain health which would compel him to retire from the position. 
He also referred to the passage at the last session of the Legislation of a 
Registration Law entitled “An Act to Provide for the Collection and Publication 
of Statistics.” Hon. Pennock Pusey, Assistant Secretary of State, who appears 
to have compiled the law from those already enacted in Michigan and Massa- 


*N. W. Med. and Surg. Jour., Vol. 1, No. 7, p. 226. 
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chusetts, was largely responsible for its passage, and was made the Commissioner 
of Statistics. 


The Membership Committee reported in accordance with the list given at 
the end of the volume. 


It was moved that a committee of five be appointed to nominate officers for 
the ensuing year. Dr. Sheardown wished the nominations to be made by the 
Society-at-large, but this motion was lost. The Nominating Committee, through 
its chairman, Dr. C, Powell Adams, submitted a majority report including 
Charles N. Hewitt for president. 


A minority report was in favor of Dr. Franklin Staples of Winona, for 
president, with the remaining officers as in the majority report. Dr. Staples 
was ultimately elected president, with the other officers. (See table at end of 
this article.) 


In his inaugural address, Dr. Staples referred to his predecessor, Dr. Willey, 
as follows: 

I cannot expect to fill the office of my predecessor with equal acceptance to the profession. 
Gentlemen, I need not remind you of what we have enjoyed, as a Society, under the able 
management of him who has presided over our deliberations since our first organization; a 
gentleman whose ability and integrity, whose noble qualifications of head and heart, so 
justly entitled him, not only to that place which he holds in the affection and regard of the 
medical profession of our own State, but to the honorable position which he holds in our 


national Society [vice president of the American Medical Association, 1870], and in the pro- 
fession of the country. 


Gentlemen, the name of Dr. Samuel Willey will be cherished among us, as long as we 
admire culture, and have respect for professional excellence in medical men. Would that 
he had more physical strength and a better promise of length of days. 

The Committee on Finance recommended the annual dues to be fixed at $2 
per member. Dr. Blood moved that the dues be $1. This motion was lost and 
the original report accepted. 

Dr. Stone introduced a motion that the fee for examination for life insurance 
by members of the Society be fixed at $3. After a lively discussion the motion 
was laid on the table, on the ground that the local societies could better deal 
with this situation, 

Dr. Stone also introduced a resolution pertaining to a law governing dissect- 
ing, but no information is given concerning it at that time, beyond that it was 
read and laid on the table. 

Another motion made by Dr. Stone called upon the president to appoint a 
committee of three to draft and present a bill to the present Legislature for 
the enactment of a medical law in the state. This was strongly opposed on 
the score that it was premature, would fail and would hamper future effort, 
and was finally laid on the table, and made a special business for the following 
day. I have not been able to find anything further in regard to this, and the 
matter was evidently not pressed. 


Drs. Mayo and Stuart, from the Committee on Prize Essays on Uterine 
Diseases in Minnesota, and on Malaria, respectively, reported no essays re- 
ceived. Dr. Adams desired to be relieved of the One Hundred Dollar Prize 
Fund, which was finally left in the hands of the treasurer. Later in the 
meeting, Drs. Wharton, Willey and Hewitt were appointed a committee to ar- 
range for prize essays for another year, and reported the following: 


Ozone, the chemical and other evidences of its presence in the atmosphere, and its in- 
fluence in causing, modifying and preventing disease. 


The Pathological Changes Induced in the Kidney and Its Secretion by Scarlatina, with 
chemical and microscopic preparations, in illustration thereof. 


For the best essay on either of these, $50 in money. 
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Original appliances and methods of treatment for fracture of bones, with at least three 
illustrative cases. 


Prize on this a fifty dollar microscope. 


The Committee on Epidemics, Climatology and Hygiene reported through 
its chairman, Dr. W. W. Sweney, and the Committee on Surgery, through its 
chairman, Dr. Staples, and the latter report appears in the appendix to the 
Transactions and contains some interesting information. Under Malignant Dis- 
eases, Dr. F. H. Milligan of Wabasha reported six cases of cancer of the uterus, 
and remarked as follows: “In my opinion, our climate, from some cause 
which I do not understand, is favorable to the rapid termination of malignant 
diseases.” Whether this Delphian comment was meant to be favorable or other- 
wise to the vaunted Minnesota climate, who shall say? 


Goiter was reported as comparatively prevalent, and Dr. J. B. McGaughey, of 
Winona, attributed the cause to calcium and its salts in the water. Drs. Milli- 
gan, of Wabasha, and Blood, of Owatonna, found goiter most common among 
the Germans, while Dr. Redmon, of Preston, thought Norwegians most sus- 


ceptible and gave soft water to drink and iodides internally and externally as 
his treatment. 


Erysipelas was not uncommon but “more amenable to treatment here than 
ysip 
in other localities.” 


The great majority of surgeons in the state gave chloroform as their favor- 
ite anesthetic since it was both pleasant in administration and prompt in action, 
but it was generally admitted that ether was the safer. 


A further report in the appendix of the Committee on Practical Medicine gave 
some interesting views on typhoid fever. There was evidently a considerable 
lack of clearness in the views held as to the nature of typhoid fever, and 
Dr. Galloway spoke of it as “so-called typhoid fever.” Dr. Galloway also stated 
that this malady appeared to be endemic in most parts of the state, while, on the 
contrary, it was very rare in the older communities of the East, and was seldom 
seen except where ‘“miasma abounds.” It had been stated by competent ob- 
servers that there was invariably an outbreak of the fever among recent set- 
tlers, especially those locating their farms upon the prairie. The view was 
expressed that there was probably no single factor which was capable of originat- 
ing typhoid, and “the only apparent exception to this statement is that those 
advocating the doctrine of contagion allege that the fecal discharges of typhoid 
patients contain the typh-poison, and that they create the same disease in those 
subjected to their influence.” 


Dr. Galloway reported an epidemic of about 250 cases which had prevailed 
during the last fall and winter in Rochester and its neighborhood, and of these 
some twenty-five terminated fatally. After considerable discussion of the terms 
“intermittent,” “malarial” and “typhoid fever,” it was the author’s final conclu- 
sion that the cases which he had reported represented typhoid fever in an indi- 
vidual already affected with chronic malarial poison, whereas what he called 
“pure, uncomplicated typhoid, or enteric fever,” was of very rare occurrence in 
this region. 


In the same report reference was made to a local dispute concerning the 
nature of certain sore throats, and the author spoke of diphtheria as “of an 
almost invariably fatal character.” 


(To be continued in April issue.) 
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HOPE that members of our Association will at this time take an especial and personal 

interest in the teaching of first aid. A wide knowledge of first aid is essential especially 
in the work of the Red Cross and in civilian defense. Air raid wardens, victory aids, defense 
companies, voluntary firemen and police are required to have a knowledge of first aid, and 
volunteer workers need instruction. 

It may not be possible for a busy physician in a small community actually to conduct 
classes himself, but he can at least be present occasionally to act as consultant to the lay 
instructors. It would be better, of course, if all classes could be conducted by physicians. 
However, under present circumstances lay instructors are necessary. By acting as consultant 
the physician can supervise the course and can indicate how, in his particular practice, he 
would like to have his prospective patients handled, how much he would like to have done, 
and what not done, as a part of first aid practice. 

Our Committee on First Aid has been an active and efficient one for years under the 
chairmanship of Dr. A. B. Stewart, and will continue to function aggressively under the 
chairmanship of Dr. J. S. Lundy. Classes have been conducted in various communities 
throughout the state for some time. Lectures, demonstrations and quizzes have been given. 
Dr. Lundy has large and enthusiastic classes, and devotes one-half hour a week to oral 
examination of pupils by the quiz method, which is broadcast over the local radio station; 
this in the nature of an experiment. Unexpected public enthusiasm has been shown for this 
program. Obv iously the method could not be adopted where the instructor might be accused 
of “advertising.” A representative of the county medical society, the local health officer, 
a physician not in private practice, could conduct such quizzes in most communities. Whether 
or not such a broadcast is advisable should be decided by the local medical society. 

Experience shows that after a physician once acts as instructor he becomes so interested 
that he rarely discontinues the work. To eliminate controversy in classes it is advisable to 
follow the Red Cross First Aid Textbook even though differences of opinion may arise 
concerning certain procedures. It is best not to air these differences before the class. It is 
most important to teach “what should not be done” in an emergency as well as “what should 
be done.” Accidents have assumed such importance that a more widespread knowledge of 
first aid among the laity not only proves useful in emergency but acts as an element toward 
accident prevention. First aid instruction makes the public not only accident conscious but 
earnest in accident prevention. 

There is no lack of general interest. The demand is for more physicians who will act as 
instructors and consultants, and those who can so act will, I am sure, offer their services to 
the local organizations. In some communities a certain amount of give and take and calm 
co6peration may be necessary in view of the number of organizations supervising courses 
in first aid and the natural tendency of these efforts to overlap. [ am sure, however, that 
the officers of these organizations can arrive at a mutually satisfactory division of credit 
and responsibility. The local defense councils, the Red Cross, emergency patrols of Boy 
Scouts, and local safety councils are among those concerned. The Committee on First Aid 
of the State Association would like to be useful and will be glad to assist. Anyone inter- 
ested should communicate with the chairman. The local medical defense committee should 
keep in close touch with the councilor of the district, who is also chairman of the District 
Health Section of the State Welfare Defense Committee. 


H. 


Medical organization for other phases of civilian defense is now taking form. It is to be 
hoped and expected that those in charge of the work of local defense councils will utilize 
existing facilities which have been functioning for years. The local health officer as repre- 
sentative of the State Board of Health and also an official representative of the local medical 
society should be members of local defense councils. Officers of local societies should see 
that proper representation is obtained. The organization of local emergency medical services 
will doubtless be placed in the hands of committees of physicians. The local health officer, 
where he is properly qualified, will e a logical chairman for such a committee because he 
is familiar with the functioning of ihe several divisions of the State Board of Health and 
also with the facilities of the community. Codrdination with the Medical Battalion of the 
Minnesota Defense Force will be necessary. The task is one which will require initiative, 


codperation, codrdination and judgment. os 


aa~— 


President, Minnesota State Medical Association 
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THE MEDICAL TESTIMONY COMMITTEE 
D* H. Z. Giffin, president of the State Medi- 


cal Association, has reappointed the entire 
Committee on Medical Testimony for the en- 
suing year. The committee was increased to six 
by the appointment of Dr. B. S. Adams of Hib- 
bing. This was a very timely and fitting selection 
as Dr. Adams was the instigator of this most in- 
teresting movement and will be one of its most 
enthusiastic workers. The status of medical ex- 
pert testimony in this state is excellent. How- 
ever, it will require constant vigilance and guid- 
ance to keep it at this high level. Several verbal 
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complaints have been received by members of the 
committee from physicians throughout the state 
regarding so-called questionable testimony by 
some of its members. Your committee cannot 
listen to gossip. Any physician or attorney or 
judge who believes that a certain testimony by 
a physician should be investigated, must submit 
his complaint in writing to a member of the com- 
mittee and the necessary procedure will be im- 
mediately instigated. Several cases have been re- 
ported, thoroughly studied and suitable measures 
taken. Your committee has received national at- 
tention and the results will be carefully noted. 
The Railway Bulletin, representing the Claim 
Agents of every railroad in this country, published 
an interesting article during the past year. A 
similar publication was made in The Journal of 
American Insurance, in January, 1942. This 
journal is one of the official organs representing 
the insurance companies of the United States. 
Railroads and insurance companies because of 
the many personal injury suits brought against 
them are vitally interested in the testimony of the 
medical expert. It is the duty of every member 
of our State Association to advise your Commit- 
tee on Medical Testimony about questionable or 
dishonest opinions by the medical expert. Only 
in that way can the committee function properly 
to help maintain the high ethical standard in our 
association. 


E. M. H. 


MILITARY SURGEONS MEET 


T the meeting of the Military Surgeons held 

recently in Louisville, Kentucky, an officer 
of the Army Air Force gave an instructive dis- 
cussion of various factors involving training of 
civilian personnel. He emphasized the orderly 
expansion of aviation medicine to keep in step 
with National Defense. The problem falls into 
two large groups: (1) personnel; (2) training 
personnel. A total of 30,000 pilots each year calls 
for physical examination of 120,000 men and in 
addition another 100,000 must be selected for 
crew members, navigators, gunners, and bom- 
bardiers. Youth is most desirable as age tends to 
slow up reaction time. 


MINNESOTA MEDICINE 


1 
exa 
cre 
foll 
a p 
rect 
me! 
wet 





EDITORIAL 


The student successfully passing his physical 
examinations together with sufficient scholastic 
credits begins his intensive course of training as 
follows: He attends a replacement center for 
a period of approximately five weeks where he 
receives his vaccinations, clothing, and funda- 
mentals in military training. His next step is ten 
weeks’ instruction in learning to fly and making 
his first solo flight. Next is the basic school of 
ten weeks where further instruction and flying 
maneuvers are participated in. At the advanced 
school another ten weeks is spent in air maneu- 
vers, as formation flying, night cross country 
flights, lectures and demonstrations of effects and 
anoxia, speed and centrifugal force, low pressure 
chamber ascents with demonstration of the ef- 
fects of high altitudes on the ears, sinus cavities 
and intestines. In addition they are taught uses 
of O, equipment such as masks, and the care of 
tanks. Air force requirements of oxygen— 
(a) for all flights 10,000 to 12,000 feet lasting 
six hours or more; (b) 12,000 to 15,000 feet 
lasting two hours or more; (c) 15,000 feet or 
over, always; (d) from ground up when the 
climb is 2,000 feet per minute. 

Successfully completing his course of instruc- 
tion, he receives his wings and a rating of pilot 
with rank Second Lieutenant, Air Corps Reserve. 

Another interesting discussion was that given 
by the Assistant Medical Director of National 
Defense of Canada. 

Duodenal ulcer constitutes the biggest medical 
problem. Of all non-effectives returning from 
overseas, 25 per cent are due to ulcer. In the 
World War I, ulcer was the sixth cause for dis- 
charge. Fifty per cent of the Canadian army 
gave pre-selective meal history; seventy-five per 
cent in the British army. Of those treated for 
ten months 50 per cent are still carrying on; 50 
per cent had a subsequent breakdown and re- 
turned to Canada. Those with ulcers treated in 
Canada were never allowed to go overseas. Sev- 
enty per cent of these are still effective; 30 per 
cent had a relapse and were discharged. 

According to a survey of chest examinations 
of 400,000 enlistment films, 1 per cent was re- 
jected at the time of enlistment, for tuberculosis. 
The standards for eligibility on enlistment are: 
(1) negative x-ray; (2) small calcified lesions, 
inactive: (3) small fibrous lesions, inactive. Of 
those who enlisted under the above standards 
fifty-five have broken down. Of these, twenty-five 
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broke down in Canada before going overseas ; six- 
teen with negative films on enlisting; nine with 
small lesions ; one a calcified lesion. Thirty broke 
down overseas ; twenty-seven with negative films 
on enlistment; three with small lesions; and one 
calcified. Of the fifty-five who broke down with 
tuberculosis fifty-three had acute pulmonary tu- 
berculosis with positive sputum; nine had pleu- 
risy with effusion; and three metastatic tuber- 
culosis. 


F. L. Smitu 


PRACTICE—NOT PLEASURE 


E ALL know that the Federal Govern- 

ment found it necessary to inaugurate the 
rationing of new automobile tires and tubes, ef- 
fective January 5, 1942. Our government recog- 
nizes the necessity of having physicians and sur- 
geons’ automobiles equipped at all times with 
good tires and tubes, and, as a result, placed all 
members at the head of the list as far as eligibity 
of civilians is concerned. We should definitely 
appreciate the consideration that has been given 
us by the government, and in no circumstances 
should the privilege be abused as it was in the 
case which is herein reported. 


A certain doctor in the state, shortly after the 
rationing program took effect, persuaded a local 
rationing board that due to his profession, he 
was eligible for a complete set of tires and tubes. 
In applying for these tires and tubes he stated 
in his application that these tires and tubes were 
going to be mounted upon a vehicle used princi- 


pally in his profession. Two or three days after 
he purchased the new tires and tubes, he and his 
wife left on a five weeks’ vacation trip by motor. 
This, in our opinion, was not only a most un- 
patriotic act but was an actual misrepresentation 
of fact. 

The doctors of Minnesota and the doctors of 
the nation cannot hope to be continued as eligible 
purchasers of any automobile tires and tubes if 
there are many cases like this. It is only fair to 
assume that as the various state rationing admin- 
istrative offices come across cases of this type and 
report them to the head office of the Office of 
Price Administration in Washington, that the 
eligibility rules in so far as physicians and sur- 
geons are concerned will be drastically changed 
and the majority of us will have to suffer for 
the wrongdoing of a few. 
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FREE CANCER HOME 


A free home for people suffering from incurable 
cancer was opened, in Saint Paul, on December 8, 
1941. It is known as Our Lady of Good Counsel 
Free Cancer Home. Situated at the corner of St. 
Anthony and Cleveland Avenues, it is easily accessible 
from any point in the Twin Cities. The building is 
bright and cheerful. The atmosphere of the place is 
one of peace and contentment. Nine Dominican Sis- 
ters, Servants of Relief for Incurable Cancer, attend 
to all the tasks in the conduct of the home. 

Anyone afflicted with cancer, and not having the 
means to secure care elsewhere, will be a welcome 
guest at the home. The sisters in charge require only 
to know that the patient is poor, that he is sound 
mentally, and that the physician in whose charge he 
has been recommends him for care. No limitations 
are made as to race, color or creed. No limitations 
as to locality are imposed. The home aims to serve 
as many as possible, providing for them every com- 
fort and care as generously and completely as can be 
done. The wards are made homelike with plants and 
pictures chosen for their restful effect. The sisters 
are all trained to give efficient and sympathetic service 
to the sick. It is noteworthy that their spirit of for- 
getfulness of self quickly communicates itself to all 
the patients and that their serenity of mind and heart 
goes far towards bringing a spirit of resignation in the 
minds of the patients. The guests of the home are 
free from financial worries. They are encouraged to 
think of the higher things of life, and to prepare 
themselves for what lies beyond. 

This work in behalf of the cancerous poor. was 
begun in 1895 on the East Side of New York, by the 
youngest daughter of Nathaniel Hawthorne, Rose 
Hawthorne, known in religious life as Mother Alphonsa. 
Her life and work are described sympathetically by 
Dr. James J. Walsh in his book, Mother Alphonsa, 
and by Katherine Burton in Sorrow Built a Bridge. 
The community that she founded in 1902 now num- 
bers upwards of seventy-five sisters and conducts homes 
in New York, Philadelphia, Fall River and Atlanta. 
The Saint Paul home is the sixth foundation estab- 
lished for the religious care of poor people afflicted 
with cancer since Mother Alphonsa began her heroic 
work. These homes took care of approximately nine 
hundred patients during the year 1941. 

The homes are supported by voluntary donations 
from the public. There is no solicitation of funds. 
Although but recently opened, the Saint Paul Free 
Cancer Home has been the object of much public 
interest and many proofs of the public’s desire to 
cooperate have been received. The present accommo- 
dations of the home are far from being taxed, and 
there is room for more patients there. The sisters 
are glad to provide a harbor and a home for as many 
as they can accommodate. 


Injuries to the eye occur at the rate of 1,000 a day 
and cause an annual loss of $2,000,000,000, says a re- 
port sponsored by the National Society for the Pre- 
vention of Blindness.—Sctence News Letter, February 


21, 1942. 
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SKIN GRAFTING 


A Demonstration of Techniques Adaptable to the 
Resurfacing of Granulating Areas by Use 
of the Padgett Dermatome 


Instead of reading a paper on the general subject of 
skin grafting at the 1941 meeting of the Minnesota 
State Medical Association Dr. H. O. McPheeters pre- 
sented a motion picture on this subject. 

In this cinema he emphasized the general care of 
burns from the time of the accident until they had been 
grafted and healed and showed the general care 
throughout that time. 

Asepsis from the first to the last was the watchword, 
with firm pressure by use of sea sponges and tight 
bandages to prevent edema of the tissues and the 
coarse hydropic granulations so commonly seen. Soap 
and water cleansing with moist saline applications all 
the time was advised as the best way to help the sep- 
aration of the dead tissue and the stimulation of fresh 
granulations. 

A patient with a very severe and extensive gasoline 
burn of both thighs and lower legs (patient of Drs. 
Harvey Nelson and R. D. Hultcrans) presented an 
unusual opportunity to demonstrate the preparation and 
use of the “blanket graft,”"* in resurfacing of large 
granulating areas. By the use of the Padgett derma- 
tome sheets of skin 4 by 7 inches were shaved off 
0.006 to 0.008 of an inch thick and these were then 
sewed together on a sheet of guta percha previously 
cut the size and shape of the raw area. In this way 
large “blankets” of skin were prepared for each leg. 
One hundred seventy-six square inches or 1,100 square 
centimeters for the right thigh and 149 square inches 
or 931.25 square centimeters for the left thigh. The 
usual sponge pressure with normal saline dressings 
were used postoperatively. Pictures showed both the 
“blankets” well healed and the patient walking eleven 
weeks afer the first was applied. 

By means of the dermatome, grafts of any calibrated 
thickness can be removed and with much more accu- 
racy than with any other method. It greatly simplified 
skin grafting. 

The donor areas were well healed in the usual time 
and quite rapidly assumed a normal appearance. 





*This term had never been used before and as far as he was 
able to learn, the suggestion of sewing the many separate skin 
sheets or grafts together into one large “blanket” was entirely 
original. The total area of skin transferred in the large 
blanket was thought to be the greatest amount ever transferred 
at one time, 1,100 square centimeters. 


SPECIAL FOODS FOR AGED 


Special foods for middle-aged and aged people may 
be the next step in nutrition, according to a food sur- 
vey reported to the American Chemical Society by Dr. 
William A. Hamor, associate director of the Mellon 
Institute of Industrial Research, Pittsburgh. 

“New advances have been made in infant feeding and 
the nourishing of 20,000,000 school children,” said Dr. 
Hamor. “With less than 2,000,000 babies born a year, 
infant-food manufacturers are distending their markets 
with lines of products for older children. It has been 
predicted that the next step may be foods especially for 
the middle-aged and aged, an advance that may be 
nurtured by the growth of interest in geriatrics (science 
of aging).”—Science News Letter, January 24, 1942. 





MINNESOTA MEDICINE 







] 





d, 
ht 


ip 
ll 


ne 


cin 
ely 


‘ed 


ay 
Ir- 
yr. 
on 


nd 
yr. 
ar, 
ets 
en 


be 
ice 


42. 


NE 








MEDICAL ECONOMICS 
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PIONEERING IN SICKNESS INSURANCE 


The hazards of health insurance planners were 
brought into sharp focus at a meeting for dis- 
cussion of insurance problems, held in advance 
of the National Conference on Medical Service 
last month in Chicago. 

There were reports from four medical society 
plans all launched in accordance with principles 
laid down by the AMA’s House of Delegates for 
such plans. 

All are independent of, but have affiliations 
with, hospital service plans. All offer a surgical 
plan as well as a medical and surgical coverage 
and, for the most part, subscribers are sought 
through employed groups with premiums de- 
ducted by the employer from pay checks. 

Many figures were presented about these un- 
dertakings but they mean little, as yet, because 
experience and the number of subscribers to 
date do not warrant any useful conclusions. 

The difficulties inherent in any prepayment 
plan for medical services have been pointed out 
frequently in these columns. The existence of 
these difficulties does not, of course, preclude the 
possibility that experience and further investiga- 
tion will some day produce a workable formula. 

It seemed to Minnesota representatives who 
attended this discussion meeting that the formula 
had not yet been found, or at least that no for- 
mula so far used had yet proved its practicability. 


Still The Old Hurdles 

The society which undertakes to start such a 
plan still has the old hurdles to face—how to pro- 
tect it from chisellers; how to make it cheap 
enough to sell and remunerative enough to guar- 
antee good service; how to operate legally as a 
non-profit organization within the existing in- 
surance laws of the state; how to secure accu- 
rate figures and paper work within the limits 
of time and inclination of busy participating doc- 
tors, et cetera. 

The spirit of pioneering among medical or- 
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ganizations is undoubtedly praiseworthy and the 
four pioneers who presented their experiences to 
date in Chicago are providing information which 
may be invaluable to others in time to come. 


Education Important, Too 


3ut it should be remembered also that there 
are many kinds of pioneering open to physicians’ 
organizations. One of them involves a really ac- 
tive and effective leadership in public health edu- 
cation, a field of at least equal value to the ulti- 
mate welfare of the private practice of medicine 
in the United States. In this field, also, new pat- 
terns are being made but the dangers, uncertain- 
ties and disagreements inevitably attendant upon 
social experiments such as health insurance do 
not intrude themselves. Minnesota, though vast- 
ly interested in the success or failure of the pio- 
neers in Michigan, New York and Western New 
York and California, has been content for the 
present to pioneer in the field of health educa- 
tion. For the present its committee on sickness 
insurance and its Council are both of the opinion 
that neither the people of Minnesota nor the 
doctors will suffer by the conservatism of this 
course. 


Michigan's Report 

Michigan’s plan has been frequently described 
in these columns. Latest figures as reported in 
Chicago showed 2,117,927 member-months of 
service for its Surgical Group plan (offering in 
addition to hospitalization, payment of surgeon’s 
fees while hospitalized) in 1941. For its com- 
plete medical service (including medical and 
surgical care) the figure was 74,726 member- 
months of care. On the basis of comparisons 
with the United States Public Health Service 
surveys of 1928-31, Michigan figures show that 
subscribers to their medical and surgical service 
received 3.25 times as much surgical care as per- 
sons in the general public. The fact, however, 
that their figures include many people who sub- 
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scribe only for hospital service makes this high 
ratio somewhat less impressive. 

Elaborate diagnostic codes and schedules of 
benefits were distributed at the Chicago meeting. 
Financial reports weigh heavily in the red but 
are not necessarily significant of the ultimate 
success of the project. The Michigan State Med- 
ical Society generously underwrote the plan in 
its inception but only time will tell whether the 
venture can make ends meet. 


Medical Expense Insurance 


There are two plans in operation under medi- 
cal society sponsorship at the present time in 
New York. One is in Brooklyn and New York 
City, the other in western New York. The first, 
also, is familiar to all students of health insur- 
ance though it is only now beginning to solicit 
subscribers. It is New York’s Medical Expense 
Insurance, an indemnity rather than a service 
type of insurance. For certain premiums, grad- 
uated according to the income of the subscriber, 
certain definite sums are paid up to a maximum 
of $300 in a year. The fee schedule used in 
Workmen’s Compensation cases in New York is 
to be used by the doctor in charging fees to sub- 
scribers up to incomes of $175 a month. Beyond 
that it is not intended that payments shall pro- 
vide in all instances for the complete cost of 
medical care. Such subscribers shall pay any 
other amount agreed upon directly by the doctor. 
This is a plan of considerable complication, with 
its graduated rates for various income groups. 
Its success in operation will be closely watched. 


“Blue Shield” 


The “Blue Shield” plan. of Western New York 
offers, in codperation with the “Blue Cross” hos- 
pitalization plan, a contract for surgical care 
alone, or for medical and surgical care with re- 
strictions on maternity care, or complete medical, 
surgical and maternity care with restriction. 

Benefits of the plan are restricted to families 
with incomes of $3,000 or under, for individuals 
of $1,800 or under, for man and wife of $2,500 
or under. Maximum cost for all benefits for a 
family of four, including hospitalization, would 
be $57.60 a year. 


California Plan 


The story of health insurance under medical 
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society sponsorship has been checkered and 
marked with disappointments in California. As 
reorganized at present under sound management, 
the plan offers medical, surgical and hospital 
service at a lower premium than anywhere else 
in the country with an income limit for families 
of $3,000 for eligibility to medical and surgical 
services. Hospital services are open to all. As in 
the Michigan plans and in the New York Medi- 
cal Expense Insurance, the subscriber pays for 
the initial two visits in each ailment. The Blue 
Shield plan of Western New York omits this 
customary safeguard. Hospital service, only, is 
available to families of subscribers in California. 
Total cost for a female subscriber (more than 
for males) is $26.60 a year. 


ARMY PROBLEMS FIRST 


Personnel problems for the armed forces and 
for civilian defense naturally occupied a consid- 
erable portion of the program time in the 1942 
National Conference on Medical Service held in 
Chicago, Sunday, February 15. 

In view of the fact that this conference origi- 
nated in Minnesota and was held here annually 
for many years, Minnesota representatives take 
an especially active interest in its deliberations. 
Many officials of the state medical association at- 
tend and this year the president of Minnesota’s 
Council, Dr. W. L. Burnap, of Fergus Falls, was 
elected secretary of the conference for next year. 

His official duties will be concerned with meet- 
ing arrangements and program, acting with Dr. 
J. D. McCarthy of Omaha, who is next year’s 
president. Dr. McCarthy acted as secretary this 
year. 

Any differences organized medicine may have 
had with Washington are now submerged in a 
common effort to promote the national defense 
and the strengthening of the armed forces. 


Increasing the Check-off 

One Washington tendency was noted, how- 
ever, and delegates cautioned to act in conse- 
quence. There is a definite effort in the Social 
Security department to put compulsory sickness 
insurance into the law, at least for industrial 
employes. It has been mentioned as a desirable 
addition to Society Security aids by the President 
himself, and will undoubtedly appear in some 
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form in all legislation proposed by the depart- 
ment. Any addition to present Social Security 
aids will increase the salary check-off of workers 
by a considerable sum and should be opposed on 
those grounds as well as on the ground that com- 
pulsory sickness insurance is unnecessary and un- 
unwise for American workers. 

There may be no great interest in any such plan 
in Congress at the present time; but the general 
tendency is to pass quickly whatever seems nec- 
essary for successful prosecution of the war and 
without too careful investigation. Congressmen 
and senators should be informed when such leg- 
jslation is proposed of the danger of increasing 
Social Security expenditures for such a purpose. 


HOW MANY DOCTORS? 


Figures from Col. George F. Lull, chief of the 
personnel division of the United States Army 
Medical Corps: 

—The army will need a total of 23,658 physi- 

cians to fill its needs this year. 


—There are only 11,790 physicians in the serv- 
ice now. 


—A total of 13,000 more will be needed by the 
end of 1942. 


—There are approximately 3,600 officers of 
the Medical Reserve Corps who have not yet 
been called. 


—Of these, 1,500 are interns and 1,700 have 
been deferred because they are essential in 
civilian positions. 

—Also 104 of them are colonels and lieutenant 
colonels who cannot be placed at the present 
time because their grades are not open. 


—That leaves only 296 reserve officers who 
are available in the reserve at the present 
time. 


At the Chicago meeting Col. Lull urged all 
physicians in civilian life who can be spared to 
enter the service immediately. He estimated that 
there are some 50,000 in the age group from 
twenty-seven to thirty-six, of whom 30,000 would 
be physically qualified for active duty. 

Obviously army needs are great but physicians 
should not forget that civilian needs are also 
important and that in some sections they are 
acutely threatened. 
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MINNESOTA STATE BOARD OF MEDICAL 
EXAMINERS 


Julian F. Dubois, M D., Secretary 


Glencoe Physician’s License Suspended for Five Years 
Re: revocation of license of Arthur H. Langhoff, M.D. 


On February 13, 1942, the Minnesota State Board of 
Medical Examiners suspended for a period of five 
years the license to practice medicine formerly held by 
Arthur Harry Langhoff, M.D., Glencoe, Minnesota. 
Dr. Langhoff was charged with purchasing, dispensing 
and administering “grossly excessive amounts” of va- 
rious derivatives of opium. The joint investigation con- 
ducted by the Federal Bureau of Narcotics and the 
Minnesota State Board of Medical Examiners dis- 
closed that in a period of twelve months, between De- 
cember 7, 1940, and December 6, 1941, Dr. Langhoff 
purchased in the excess of 35,000 narcotic drug tablets 
made up chiefly of morphine sulphate and dilaudid. 
During the same period of time Dr. Langhoff issued 
in excess of 400 prescriptions for various derivatives 
of opium. During the same period of time Dr. Lang- 
hoff failed to keep adequate dispensing records. Dr. 
Langhoff admitted the truth of the charges against him. 


Dr. Langhoff is fifty-one years of age and was born 
at Mountain Lake, Minnesota. He graduated from the 
Medical School of the University of Minnesota in 
1921. Dr. Langhoff has practiced at Glencoe, Minne- 
sota, for the past twenty years. 





NEW AGENCY TO HELP 
RATION NATION'S DOCTORS 


PAS (officially the Procurement and Assignment 
Service under the Office of Defense Health and Wel- 
fare Services) has just been given the job of helping 
the Selective Service System ration the nation’s sup- 
ply of medical doctors, dentists and doctors of veteri- 
nary medicine. 


“Since war was declared, the shortage of these pro- 
fessional men has become acute,” Brig. Gen. Lewis B. 
Hershey, director of Selective Service, points out in 
a memorandum to state directors (Journal, American 
Medical Association, Feb. 7). 


Each of them, consequently, must serve “where he 
can render the greatest professional service to the 
nation.” 


Local Selective Service boards when classifying doc- 
tors, dentists and veterinary doctors are therefore ex- 
pected to consult PAS committees of the corps areas 
on the availability of such professional men in the com- 
munity. The authority of the Selective Service System 
to classify registrants is not affected but the informa- 
tion from PAS will help in making the “most effective 
allocation of medical manpower.”—Science News Letter, 


February 14, 1942. 
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INDUSTRIAL HEALTH 





Edited by the Committee on Industrial Health and Occupational Diseases 
J. L. McLeod, Grand Rapids, Chairman 


H. B. Allen, Austin 
L. S. Arling, Minneapolis 
G. L. Berdez, Duluth 


T. G. Clement, Duluth 
Ww. mon, Rochester \ 
T. A. Lowe, South Saint Paul A. E. Wilcox, Minneapolis 


S. E. Sweitzer, Minneapolis 
O. H. Wangensteen, Minneapolis 


R. I. Rizer, Minneapolis 





WORKMEN’S COMPENSATION LAW IN 
MINNESOTA 
INCE its passage, the dermatologist has 
looked upon the Workmen’s Compensation 
Law in Minnesota with a bilious eye. Only a very 
few cases coming under our observation are cov- 
ered by the law. 

A workman with a contact dermatitis caused 
by anything in his work should get the same 
compensation as one that has suffered an injury. 
In fact, a contact dermatitis usually connotes an 
increased sensitivity to the offending substance 
and frequently the man is unable to continue in 
his work, so loses his job or has to be transferred 
to other work whére he does not come in contact 
with the offending substance. 

Contact or occupational dermatitis can be 
caused by an endless number of substances ; some 
of which are primary irritants and cause an im- 
mediate irritation and some only after working 
in them for weeks and months. 


Cases Never Covered 

In the Minnesota law, we dermatologists al- 
most never get a case that is covered by the law. 
Included in the law are the following substances 
that might cause a dermatological condition : lead, 
mercury or phosphorus poisoning or their se- 
quelz, arsenic, wood alcohol, nitro and amido 
derivatives of benzine, carbon bisulphide, nitrous 
fumes, nickel carbonyl, tetrachlormethane or any 
substance used as a solvent for acetate of cellu- 
lose, African boxwood, chrome ulceration, cancer 
or ulceration of the skin due to tar, pitch, bitu- 
men, mineral oil in paraffin or any compound, 
product, residue of any of these substances. 

A glance at the above enumerated substances 
will show that they do not include any of the 
more common causative factors of contact or oc- 
cupational dermatitis. 


New Legislation Needed 

What should be done about this? In order to 
properly protect the workmen in Minnesota from 
any and all injuries of the skin and dermatitis we 
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should have compensation laws similar to those 
of Massachusetts, New York, Wisconsin and 
possibly a few other states. Anything that causes 
an occupational dermatitis should be included in 
the law. Labor in this state has long been inter- 
ested in such a iaw and hearings have been held 
in Saint Paul on this subject but nothing came of 
them. Further efforts should be made to protect 
the workmen of Minnesota and to include all 
cases of industrial dermatitis in the compensation 


law. S. E. Sweitzer, M.D. 





MUST KEEP PACE 

The principal public health problem today is 
presented by large industrial plants, Surgeon 
General Thomas Parran said recently in Chicago. 

Industrial hygiene services must keep pace 
with the needs arising from high speed assembly 
lines he said. 

Government statisticians have arrived at the 
enormous figure of 15,000,000 for the number of 
men and women employed in industry this year. 

In Great Britain they have found it necessary 
to have one physician, at least, in each large 
plant together with assistants. In our own plants, 
on the other hand, less than one-seventh of our 
industrial employes have such plant service. 

Dr. Parran urged that everything possible be 
done for protection of civilian health in the 
emergency. The most serious problem centers 
around military camps, industrial plants and 
shipyards located in small towns which have de- 
veloped over night into large cities and where 
there is almost universally insufficient medical 
personnel. 

The U. S. Public Health Service is short about 
1,000 for these and other services. They have, 
however, developed teams of physicians and en- 
gineers who are sent out in emergencies. 

Increase in venereal disease is one of the se- 
rious problems connected with the development 
of camps and defense industry centers. In one 
area in particular, the number of prostitutes 
leaped from 100 to 5,000. Gonorrhea in the army 
has increased from 27.7 to 40.3 per thousand 
men, largely as a result of commercialized vice in 
military and industrial areas. The federal gov- 
ernment has the power to clean up these condi- 
tions now, if local officials do not do it. 
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PROCEEDINGS of the MINNESOTA ACADEMY OF MEDICINE 


Meeting of December 10, 1941 


The regular monthly meeting of the Minnesota Acad- 
emy of Medicine was held at the Town and Country 
Club on Wednesday evening, December 10, 1941. Din- 
ner was served at 7 o'clock and the meeting was called 
to order at 8 o’clock by the president, Dr. John M. 
Armstrong. 

There were forty-six members and one guest present. 

Minutes of the November meeting were read and 
approved. 

The annual election of officers was held and the fol- 
lowing elected to serve for the year 1942: 


President...........Martin Nordland, Minneapolis 
Vice President..... H. B. Zimmermann, Saint Paul 
Secretary-Treasurer....E. V. Kenefick (reélected) 


The President said the Executive Committee wished 
to present the name of Dr. Owen Parker, of Ely, Min- 
nesota, as an Honorary Member of the Academy, to 
be transferred from the Associate Member list, Dr. 
Parker having retired from practice on account of ill 
health. Motion made, seconded and carried. 

The scientific program followed. 


THE PROBLEM OF BLEEDING FROM 
ESOPHAGEAL VARICES 


A. M. SNELL, M.D. 


Dr. Snell, of Rochester, reported a case and necropsy 
findings. Lantern slides were shown. 


Discussion 

Dr. J. M. ArMstronc, Saint Paul: I would like to 
ask Dr. Snell how long this surgical procedure has 
been tried out. 

Dr. SNELL: The first direct injections of esophageal 
varices were done at the Clinic by Dr. H. J. Moersch 
about two years ago. The original work was done by 
Crafoord and Frenckner, of Stockholm. 

Dr. ARMSTRONG: The reason I asked was that I had 
a patient with this trouble about nine years ago; the pa- 


tient lived three days, and he did have a very large 
liver. 


Dr. SNELL: I still think that ligation of the coronary 
veins may under the circumstances be a life-saving 
procedure. In this case it certainly produced very good 
temporary results. 

Dr. ARMSTRONG: Was she unconscious when she 
came in? 

Dr. SNELL: Practically so. In spite of this fact, the 
surgical procedure was very well tolerated. 


ADRENO-GENITAL SYNDROME DUE TO 
ADRENO-CORTICAL TUMOR 


Max HorrMan, M.D., and F. E. B. Fotrey, M.D. 


Drs. Max Hoffman and Frederic E. B. Foley, Saint 
Paul, briefly described the adreno-genital syndrome due 
to adreno-cortical tumor and reported a case of cortico- 
adrenal tumor in the female with extensive masculiniz- 
ing changes, in which repeated assays of androgen and 
estrogen excretion in the urine were made before and 
after operation. Radiographs, outlining the adrenal 
tumor by perirenal air injection, were shown. Success- 
ful surgical removal of the tumor was described and 
illustrated by drawings and a motion picture film. Be- 
fore and after photographs of the patient demonstrat- 
ing rapid and remarkable disappearance of the mascu- 
line features were shown and the patient, a woman 
aged twenty-four, was exhibited. The presentation was 
discussed by Drs. J. M. Armstrong, A. M. Snell, 
M. B. Visscher, and E. A. Regnier. 

A paper on the subject presented, case report and 
discussion will be offered for publication in a sub- 
sequent issue of MINNESOTA MEDICINE. 

The meeting adjourned. 

E. V. Kenerick, Secretary. 


Meeting of January 14, 1942 


The regular monthly meeting of the Minnesota Acad- 
emy of Medicine was held at the Town and Country 
Club on Wednesday evening, January 14, 1942. Dinner 
was served at 7 o'clock and the meeting was called to 
order at 8:10 p.m. by the president, Dr. Martin Nord- 
land. . 

There were forty-nine members and four visitors 
present. 

Minutes of the December meeting were read and ap- 
proved. 

Dr. Nordland expressed his sincere appreciation of 
the honor given him in electing him president of the 
Academy. 

There was a short discussion on the question of dues 
of the men called into service, and a motion was car- 
tied that any member of the Academy in service be 
continued on the Active membership list and his dues 
remitted for the period of such service. 
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The secretary read a letter from Dr. Donald Mc- 
Carthy, a candidate for election, stating that he had 
been called into active service and would be unable 
therefore to prepare his thesis in the required time 
for presentation. A motion was carried that Dr. Mc- 
Carthy be admitted to membership without the thesis 
requirement. 

Dr. Frank Corbett’s name was transferred from the 
Active to the Honorary membership list, following his 
request for transfer to Senior list. 

Dr. John M. Armstrong, Saint *Paul, then read his 
address as retiring president, the title being “Asiatic 
Cholera in Saint Paul.” Lantern slides were shown of 
early Saint Paul physicians, some of the city of Saint 
Paul in the 1850’s and ’60’s, and also of death records 
made in which those due to cholera were listed. 

The meeting adjourned. 

E. V. Kenericx, M.D., Secretary. 
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e REPORTS and ANNOUNCEMENTS * 





MEDICAL BROADCAST FOR MARCH 


The Minnesota State Medical Association broadcasts 
weekly at 10:45 o’clock every Saturday morning over 
Station WCCO, Minneapolis, Station WLB, Univer- 
sity of Minnesota, and KDAL, Duluth. Speaker: 
William A. O’Brien, M.D., Director of Postgraduate 
Medical Education, Medical School, University of Min- 
nesota. 

March 7—Energy Needs and Requirements 
March 14—Diet in Pregnancy and Lactation 
March 21—Diet in Infancy and Childhood 
March 28—Nutrition and the Teeth 


POSTGRADUATE COURSES 


Among postgraduate courses announced by the Ad- 
visory Committee on Postgraduate Courses of the 
American College of Physicians are three to be given 
in Minnesota. 

A. course in Peripheral Vascular Diseases, Including 
Hypertension, will be given by the Mayo Foundation of 
the University of Minnesota and the Mayo Clinic at 
Rochester, April 6-18, with Dr. Edgar V. Allen as 
director. 

Another course in Arthritis and Rheumatic Diseases 
will also be given in Rochester, April 13-18, with 
Dr. Philip S. Hench as director. 

During the period, April 6-18, a course on Internal 
Medicine will be presented at the University of Minne- 
sota Center for Continuation Study in Minneapolis. 
Directors are Julius M. Nolte, Dr. William A. O’Brien 
and Dr. Cecil J. Watson. 


MINNESOTA PATHOLOGICAL SOCIETY 


Dr. C. J. Watson, professor of medicine at the Uni- 
versity of Minnesota Medical School, will address the 
meeting of the Minnesota Pathological Society, March 
17, on the subject: “Recent Studies of the Degrada- 
tion Products of Hemoglobin.” 


HEART PROGRAM FOR CHILDREN 


Mr. Walter W. Finke, Director of the Division of 
Social Welfare, State of Minnesota, announces that a 
heart program for children under the age of twenty- 
one years has been approvd by the Children’s Bureau, 
Washington, D. C., and is now ready to be set in 
operation. 

This program is to be a function of the Bureau for 
Crippled Children of the Division of Social Welfare. 
Special emphasis will be placed on children with rheu- 
matic heart disease who are in need of convalescent 
care. 

Because of limited funds, only patients from rural 
Hennepin, rural Ramsey, Carver, Scott, McLeod, and 
Dakota Counties will be accepted for care. Children 
needing convalescent care or acute cases needing hos- 
pital care will be hospitalized at the Children’s Hos- 
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pital in Saint Paul, where special provision has been 
made for these cases. A weekly out-patient clinic will 
be held on Friday mornings at Children’s Hospital, 

Dr. Malvin J. Nydahl, Head of the Bureau for 
Crippled Children, is pleased to announce that Dr. 
Paul Dwan, pediatrician, who has had a great deal 
of experience in rheumatic heart disease, will perform 
the clinical work of the heart program. 

Applications for this care should be made to the 
Bureau for Crippled Children, Division of Social Wel- 
fare, Globe Building, Saint Paul, Minnesota. Any phy- 
sician wishing to refer a patient for this needed care 
can do so by writing to the above address. 


REDWOOD-BROWN COUNTY 
MEDICAL SOCIETY 


Dr. O. H. McPheeters of Minneapolis read a paper 
on “The Injection Treatment of Varicose Veins” at the 
quarterly meeting of the Redwood-Brown County Med- 
ical Society in New Ulm, January 29. 

Forty-five physicians and their wives attended the 
dinner at Turner Hall which preceded the medical 
meeting. The auxiliary was entertained at the home of 
Dr. and Mrs. Theodore F. Hammermeister. 


WASHINGTON COUNTY 
MEDICAL SOCIETY 


The regular monthly meeting of the Washington 
County Medical Society was held Tuesday, February 10. 
The scientific program was supplied by complete sound 
and full color film on “Varicose Veins and Their 
Complications,” by Becton-Dickinson and Company, 
presented by Richard N. Shaw of the Hospital Service 
Department. The film is one approved by the Ameri- 
can College of Surgeons. 

The vaccination and toxoid program is meeting with 
favorable responses, and the work will soon be under 
way. 

Washington County was reported to be almost free 
of syphilis, with only one positive reactor in about 
425 men examined for the army. 

E. Sypney Boteyn, M.D., Secretary. 


FREEBORN COUNTY MEDICAL SOCIETY 


At the January meeting of the Freeborn County 
Medical Society, Dr. A. Gullixon, presiding, many mat- 
ters of importance both to the society and to the 
residents of Freeborn County, came up for discus- 
sion. 

Dr. L. J. Kassa gave a very interesting report on 
the tuberculin testing of school children, a task to 
which he has devoted much of his time. His report 
included a comparative study of the status of tuber- 
culosis in Freeborn County as compared to other 
counties. A resolution followed to the effect that the 
County Superintendent of Schools and those in charge 


(Continued on Page 226) 
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_ Sulfanilamide . . . Sulfapyridine . . . Sulfathiazole 
am + £ © - © © @ ££ F 


In the recent rapid development of chemotherapy, these three 








have played a spectacular role. Hard-hitting fighters in an 
ever-widening field, they have a 
“spotlight” reputation to uphold. 
Carefully standardized by the manu- 
facturer, wisely administered by the 
physician, they will continue to com- 
bat infections resulting from pneu- 
mococci . . . gonococci . . . staphy- 


lococci . . . hemolytic streptococci... 


Council Accepted 


Tablets Sulfanilamide, 0.3 gm. (5 grains), 
Smith- Dorsey 





Tablets Sulfapyridine, 0.5 gm. (7% grains), 
Smith-Dorsey 


Tablets Sulfathiazole, 0.5 gm. (71% grains), 
Smith- Dorsey 


THE SMITH-DORSEY COMPANY Seviasks 


Manufacturers of Pharmaceuticals to the Medical Profession Since 1908 








You Will Want to Know About the Kenny Method 


for the 


Treatment of Infantile Paralysis in the Acute Stage 
by Sister Elizabeth Kenny of Australia 


The success of Sister Kenny's method of treating myelitis authorities who encouraged her to come to 


infantile paralysis attracted the attention of med- the United States to continue her work. 
ical men throughout the world. Her work in the past 
two years, at the University of Minnesota and the This book, containing her lectures, is the only text 


General Hospital in Minneapolis, has demonstrated book on the subject of her methods. It reveals, for the 
to the satisfaction of many prominent physicians that first time, the history of the development of her treat- 
her treatment definitely produces remarkable results. ment and its complete explanation written by Sister 

Her revolutionary methods, first evolved on the Aus- Kenny, the originator of this method. Completely illus- 
tralian frontier and later demonstrated in Melbourne, trated and with full detail, it brings to the medical 


challenged the attention of leading international polio- | profession a highly informative and educational study. 
~ 


Price $3.50 postpaid. You may order by check or C. O. D., 
either from the publisher or from your book dealer. 


BRUCE PUBLISHING COMPANY 


2642 University Avenue, Saint Paul, Minnesota National Building, Minneapolis, Minnesota 
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Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks’ Intensive Course in Surgical 
Technique with practice on living tissue, every two 
weeks throughout the year. General Courses One, 
Two, Three and Six Months; Clinical Courses; Special 
Courses. Rectal Surgery every week. 

MEDICINE—Two Weeks’ Intensive Course will be of- 
fered starting June ist. Two Weeks’ Course in 
Gastro-Enterology will be offered starting June 15th. 
One Month Course in Electrocardiography and Heart 
Disease every month, except December and August. 

FRACTURES AND TRAUMATIC SURGERY—Two 
Weeks’ Intensive Course will ered starting 
May 4th. Informal Course available every week. 

GYNECOLOGY—Two Weeks’ Intensive Course will be 
offered starting ~ a 6th. Clinical and Diagnostic 
Courses every week. 

OBSTETRICS—Two Weeks’ Intensive Course will be 
offered starting April 20th. Informal Course every 


week. 

OTOLARYNGOLOGY—Two Weeks’ Intensive Course 
will be offered starting April 6th. Clinical and Spe- 
cial Courses starting every week. 

OPHTHALMOLOGY—Two Weeks’ Intensive Course 
will be offered eng April 20th. Five Weeks’ 
Course in Refraction ethods starting May 11th. 
Informal Course every week. 

ROENTGENOLOGY—Courses in X-Ray Inte retation, 
Fluoroscopy, Deep X-Ray Therapy every week. 

General, Intensive and Special Courses in All Branches 

of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 
Address: Registrar, 427 S. Honore St., Chicago, Il. 
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(Continued from Page 224) 


of schools in smaller towns require all school teachers 
to have a Mantoux test and to be x-rayed in ap 
attempt to eradicate any possible carriers of tuber. 
culosis. 

In an effort to immunize the greatest possible num. 
ber of school children to smallpox and diphtheria, i 
was decided that group immunization be instituted 2 
the schools, on a definite date, to be arranged by the 
school authorities, the county nurse and the doctors, 

Dr. F. G. Folken presented a comparative report on 
the expenditure for medical relief care in Freebom 
County with that of neighboring counties. His report 
brought out the fact that the expenditure in Freeborn 
County was considerably less than that of the other 
counties. To unify medical fees throughout the state, 
a fee schedule as submitted by the state organization 
on medical relief care will be carried out in the 
future. 

The president appointed Drs. P. M. Gamble and 
L. Donovan as a committee to investigate the probable 
reasons for the present shortage of nurses. 

After the treasurer’s report it was voted to purchase 
defense bonds with surplus funds. 


The following were elected as officers of the Free- 
born County Medical Society for the coming year: 
President, Dr. F. W. Calhoun; vice president, Dr. R. R. 
Swanson; secretary, Dr. E. S. Palmerton; treasurer, 
Dr. L. Donovan. Drs. W. P. Freligh, M. O. Nesheim 
and J. P. Person were elected to serve three, two and 
one years respectively as censors, and Dr. J. W. Gam- 
ble was elected as delegate to the State Medical Con- 
vention with Dr. L. Prins as alternate. 


L. Prins, Secretary. 


MINNESOTA SOCIETY 
FOR THE CONTROL OF CANCER 


The annual meeting of the Minnesota Society for 
the Control of Cancer was held February 24 at Coff- 
man Memorial Union on the University of Minnesota 
campus. 


The afternoon program included the showing oi the 
sound movie, “Choose to Live,” which depicted one 
woman’s victorious encounter with cancer; and an ad- 
dress, “A Call to Service,” by Mrs. David S. Long of 
Harrisonville, Missouri, regional commander of the 
Women’s Field Army of the American Society for the 
Control of Cancer. 


Guest speaker at the dinner which followed the ai- 
ternoon session was Dr. W. D. Stovall, director of the 
State Laboratory of Hygiene and clinical pathologist at 
the University of Wisconsin. He spoke on “Cancer—Its 
Prevention and Control.” 

Dr. William A. O’Brien, director of postgraduate 
medicine at the University of Minnesota, was reélected 
president of the society. Other officers elected are: 
Dr. M. W. Alberts, Saint Paul, first vice president; 
Mrs. E. W. Miller of St. Peter, second vice president; 
Mrs. W. B. Roberts, Minneapolis, secretary; and Louis 
W. Hill, Jr., Saint Paul, treasurer. 
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In Memoriam 








Eric Olonzo Giere 


Dr. E. O. Giere, a surgeon for the past fourteen years 
in Minneapolis, although he continued to live in Saint 
Paul, was taken ill on the night of December 31, 1941, 
and died in Fairview Hospital, February 12, 1942. Dr. 
Giere was seventy-three years of age and had com- 
pleted fifty years of practice to the day. 

Dr. Giere was born in Deerfield, Wisconsin, April 
10, 1868. He received his preliminary education at 
Luther College, Decorah, Iowa, and at Saint Olaf’s 
College, Northfield, Minnesota. His medical degree 
was obtained from the University of Minnesota Medi- 
cal School in 1892. 

After a three months’ internship at the State Hospi- 
tal in Rochester, Dr. Giere began practice at Hay- 
field, Minnesota, in 1893. In 1895 he moved to Madison 
and in 1915 to Watertown, South Dakota. From 1921 
until 1927 he practiced in Saint Paul, when he moved 
his office to Minneapolis. 

At one time Dr. Giere attended clinics in Oslo, 
Copenhagen, Berlin and London. He took a number 
of postgraduate courses in New York, Chicago and 
New Orleans on various occasions to perfect himself 
in his chosen specialty of surgery. He established a 
clinic in Watertown and in 1927 established, with his 
three sons, the Giere Clinic in Minneapolis. At one 
time he was Chief of Staff of the Fairview Hospital. 

Dr. Giere has been a member of the American Col- 
lege of Surgeons since its founding in 1914. He was 
a member of the Hennepin County Medical Society, 
the Minnesota State Medical and American Medical 
Associations. 

Dr. Giere is survived by his wife; four daughters, 
Mrs. Olaf Larson and Mrs. Leonard Johnson of Mon- 
tevideo, Minnesota, Mrs. Rodli Erling of Minneapolis 
and Mrs. Potter Aldrich of Saint Paul; and four sons, 
Rev. Verne Giere of Edgerton, Wisconsin, Dr. R. W. 
and Dr. J. C. Giere of Minneapolis, and Dr. Carl Nor- 
man Giere, at present a captain in the army. 


DR. EVANS TO SPEAK AT UNIVERSITY 


Dr. Herbert McLean Evans, director of the Institute 
of Experimental Biology at the University of Cali- 
fornia, will deliver a lecture on “Recent Results from 
Study of the Anterior Pituitary” in the Medical Science 
Amphitheater of the University of Minnesota, Wed- 
nesday, April 1, at 8 p.m. This lecture is under the 
joint auspices of the University of Minnesota Medical 
School and the Society of the Sigma Xi, and is open to 
all interested. 

Internationally distinguished for his discovery of Vita- 
min E and his studies of the Growth Hormone secreted 
by the anterior lobe of the pituitary gland, Dr. Evans 
will speak from a background of almost twenty years’ 
research on the subject chosen for his lecture. He will 
discuss the pituitary body as a regulating center for 
the activities of the other endocrine glands and as a 
participant in the regulation of body metabolism. In 
summarizing securely won results on this rapidly ad- 
vancing frontier of science, few, indeed, are as qualified 
as Dr. Evans to separate fact from fancy. 
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The chemical composition of Karo in 
glass and in tins is identical 


Child 


Nutrition 


HE high carbohydrate re- 

quirements of healthy 
children are effectively ful- 
filled by KARO. It is non- 
cloying to the appetite, not 
readily fermented, easily di- 
gested, rapidly absorbed 
and utilized. 


Free to Physicians 


“Infant Feeding Manual For 
Physicans” is a concise, helpful 
monograph containing specific 
information and tested Karo 
feeding formulas. Sent postpaid. 


Please Write Medical Department 


CORN PRODUCTS REFINING CO. 


17 Battery Place, New York, N. Y. 
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WOMAN'S AUXILIARY 


Mrs. Joun J. Ryan, President 
Saint Paul, Minnesota 
Mrs. L. R. Bores, Publicity Chairman 
Knollwood, Hopkins, Minnesota 





COUNTY NEWS 
Washington 


At a luncheon held Tuesday, February 10, at the 
home of Dr. and Mrs. Strand, Bayport, Minnesota, 
it was the pleasure of the Washington County Auxili- 
ary to have as its guest and speaker, Mrs. John J. 
Ryan, Saint Paul, State Auxiliary president. 


Clay-Becker 


Recently elected officers for Clay-Becker Auxiliary 
include: president, Mrs. C. W. Moberg, Detroit Lakes; 
vice president, Mrs. F. D. Thysell, Hawley; secretary- 
treasurer, Mrs. S. B. Seipz, Barnesville. A great deal 
of credit is due the group in the splendid result netted 
from the sale of articles made at Sand Beach Sana- 
torium, Lake Park, Minnesota. The combined total of 
the sale first held in Detroit Lakes and later in Barnes- 
ville, was $93.32. 


Ramsey 


The Auxiliary Red Cross unit organized in October 
with Mrs. Harvey Beek in charge assisted by Mrs. John 
Madden, is doing fine work. It is meeting at the House 
of Hope Church, Saint Paul, on Monday and Thurs- 
day from 10:00 a.m. to 3:00 p.m., and on Wednesday 
evenings from 7:00 to 9:00 p.m. Besides making sur- 
gical dressings and bandages, the unit is also doing 
sewing and knitting. Mrs. Beek, who is a member of 
the Ramsey County Red Cross Board, is in charge 
of all surgical dressings made at the House of Hope 
Church by other Red Cross units meeting there. 


Hennepin 


Mrs. F. S. McKinney presided at the meeting of 
the Auxiliary held Friday, February 6, at the Medical 
Arts Lounge. Interesting movies of Norway, Sweden, 
Denmark, and England taken during their trip abroad 
just before the war broke out in Europe, were shown 
by Mrs. Malcom Hanson, a member of the Auxiliary. 

Dr. C. C. Kennedy, Minneapolis, vice chairman of 
the State Medical and Surgical Relief Committee of 
America, gave a brief history of the organization and 
its aims. Two doctors in New York started the group 
two years ago and at their call for help in this work, 
sixty men responded from the United States at large. 
The organization has steadily grown, and today in- 
stead of sending the medical and surgical supplies col- 
lected to England, these articles are being used for 
United States war efforts. A request for such sup- 
plies recently came from Queen’s Hospital in Honolulu. 
A committee of Auxiliary women under the direction 
of Mrs. F. S. McKinney has just finished a collection 
campaign of these medical and surgical supplies for 
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the organization in downtown medical offices of Min- 
neapolis. Dr. Kennedy heartily thanked the women 
for their concentrated efforts which netted baskets 
and baskets of supplies—as he said, “Literally one and 
one-half tons!” Incidentally, this same committee of 
women hopes in the near future to canvass the medij- 
cal offices in the outlying districts of the city. Dr, 
O. W. Wangensteen, Minneapolis, is state chairman 
of the Medical and Surgical Relief Committee of 
America. 


After the program of the afternoon, tea was served 
under the direction of Mrs. Ernest Meland assisted 
by Mmes. Robert Karon and Johannes Moen. Mmes, 
Frank Bryant and C. N. Spratt acted as hostesses. 


Nicollet-Le Sueur 


The Auxiliary held a dinner meeting at the Nicollet 
Hotel in St. Peter, Minn., Wednesday, February 11. 
A business meeting preceded the evening’s program. 


Rice 


Rice County Auxiliary reports that meetings are 
held the fourth Tuesday of each month at the home 
of one of its members. The attendance ranges from 
fourteen to eighteen members and the program for the 
year thus far has included a nutrition talk and one 
on Public Health and its achievements. Special proj- 
ects engaged in are knitting and sewing for the Red 
Cross. 


STATE AND NATIONAL NEWS 
State Board Meetings 


The State Board Meeting of the Auxiliary will be 
held in Minneapolis about the middle of March. This 
will be shortly before Easter and it is hoped a large 
number of women from the state will be able to 
attend. 


National Meeting 


Haddon Hall will be the headquarters for the 
annual meeting of the Woman’s Auxiliary to the Amer- 
ican Medical Association, which will be held in At- 
lantic City, New Jersey, June 8-12, 1942. Requests for 
reservations should be sent immediately to Haddon 
Hall, Atlantic City, New Jersey. 


Deepest sympathy of the State Auxiliary is extended 
to Mrs. W. W. Moir, Minneapolis, Minnesota, in the 
loss of her husband, Dr. W. W. Moir. 





An x-ray of Gainsborough’s famous painting “Blue 
Boy” at the Henry E. Huntingdon Art Library, San 
Marino, Calif., revealed the lower half of a mans 
head, front face; the artist apparently began another 
portrait, then quit. 


If every driver would reduce his average speed by 
10 miles an hour he would get about 6,300 extra miles 
out of his tires, according to a major rubber company. 
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+ OF GENERAL INTEREST * 





Dr. Theodore J. Keskey has been named _ school 
physician for the Mountain Iron school. 
* * * 

Dr. George F. Brooks of Stillwater has given up 
his offices for the time being on account of poor health. 
cs * * 

Dr. and Mrs. D. Kalinoff of Stillwater left January 
28 for Biloxi, Miss., where they will spend the rest of 


the winter. 
* * * 


Dr. H. T. Sherman, who has been practicing in Ner- 
strand, has moved to Kasson where he has opened 
offices. 

*x * * 

Dr. Otis S. Marsh of Minneapolis has become as- 
sociated with Dr. W. E. Macklin of Litchfield in the 
practice of medicine. 

es @ 

Dr. M. P. Virnig of Wells served as chairman of the 
Faribault County committee for the celebration of the 
President’s Birthday. 

* x a 

Dr. Roscoe E. Conklin, a resident in medicine at Min- 
neapolis General Hospital, is with the diabetic hospital 
service of the Mayo Foundation, Rochester. 

x * * 


Dr. Willard L. Burnap of Fergus Falls was elected 
secretary of the National Conference on Medical Serv- 
ice, held in Chicago, February 15. 

x * * 


Dr. Lillian L. Nye, Saint Paul, has received her life 
membership certificate in the American College of Phy- 
sicians, dated October 15, 1941. 

* * * 

Dr. Wayne S. Hagen of Minneapolis is Chief of the 
Medical Service of the United States Army Station 
Hospital at Fort Hamilton, New York. 

x * * 


Dr. Chester Clark, who has been located at Browns 
Valley for the past year, has closed his office there 
and has moved to Cottonwood where he will continue 
his practice. 

x * * 

Dr. O. K. Behr, who has been at Minneapolis General 
Hospital taking advanced work in urology, has re- 
sumed his practice with the Crookston Clinic in Crook- 
ston. 

ee ¢@ 

At a recent meeting of the staff physicians of Itasca 
Hospital in Grand Rapids, Dr. F. M. Jolin of the Jolin, 
Jolin & McKenna Clinic, Bovey-Grand Rapids, was 
named chief of staff. 

os 6 

Dr. O. B. Fesenmaier, who has offices in New Ulm, 
has established a part-time office in Hanska. He will 
continue to maintain his practice in New Ulm where 
he has been located since 1937. 
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Dr. Leo G. Rigler, head of the radiology department 
at the University of Minnesota Medical School gave 
the Carman lecture before the St. Louis Medical So- 
ciety in St. Louis, Missouri, February 24. 

se 

Dr. Thomas J. Edwards of Saint Paul, formerly with 
offices in the Hamm building, opened new offices March 
1 at 330 Lowry Medical Arts Building. His practice is 
limited to medical and surgical care of the eyes. 

* * * 

Orders for Drs. Morris E. Freedland of Minneapolis 
and Dr. Lester E. Frogner of Grand Marais, both first 
lieutenants, to report for active duty with the United 
States Army Medical Corps have been revoked. 

* * * 

Dr. Clarence M. Larson has been named chief of 
staff at Swedish Hospital in Minneapolis. Dr. Elmer 
F. Lundquist was elected vice president; Dr. Charles 
R. Drake, treasurer; and Dr. Roy A. Lundblad, secre- 
tary. 

x * * 


Dr. John L. McKelvey, head of the department of 
obstetrics and gynecology at the University of Minne- 
sota Medical School, will be a guest speaker at the 
meeting of the Iowa State Medical Society in Des 
Moines, April 16. 

x * * 


Dr. Raymond D. Manchester, who has been located 
in Park Rapids, left Minnesota, February 15, for Los 
Angeles to continue his practice of medicine. Dr. and 
Mrs. Manchester visited relatives in Minneapolis for 
two weeks before going to California. 

* * * 

Dr. H. G. Rice of Moorhead was elected president 
of the Medical staff of St. Ansgar Hospital in Moor- 
head at the recent annual meeting. Dr. S. B. Seitz of 
Barnesville was named vice president, and Dr. V. D. 
Thysell, Hawley, secretary-treasurer. 

o * * 

Among speakers at the fifty-seventh annual session 
of the Mid-South Post Graduate Medical Assembly 
held in Memphis, Tennessee, February 10-13, was Dr. 
John de J. Pemberton of Rochester whose topic was 
“Malignant Lesions of the Colon and Rectum.” 

x * * 

Appointment of Ruth E. Grout, Ph.D., as assistant 
professor of preventive medicine and public health 
at the University of Minnesota, is announced. Dr. 
Grout, who has been engaged in health education work 
with the TVA, will join the staff next fall. 


x“ 2 


The marriage of Dr. Joseph E. Murphy of Marshall 
and Miss Aida B. Fedrizzi of Coleraine took place 
February 7 in Coleraine. Dr. and Mrs. Murphy are 
at home in Marshall where Dr. Murphy is associated 
with Dr. W. W. Yaeger in the practice of medicine. 
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OF GENERAL INTEREST 


Reélected chief of staff of Eitel Hospital in Minne- 
apolis at the annual meeting was Dr. Gilbert J. Thomas. 
Dr. Charles Hallberg was named assistant chief and 
Dr. Alton Olson, secretary. Dr. F. E. Harrington 
spoke on the responsibility of the hospital staff in civil- 
ian defense. 

* * * 


Dr. Gilbert Thomas of Minneapolis was in Chicago, 
February 13, 14 and 15, for the examinations of the 
American Board of Urology, of which he is secretary. 
He also attended the meeting of the Council on Medical 
Education and Hospitals of the American Medical 
Association, February 16, and a meeting of the ad- 
visory board of medical specialties. 

x * * 

The Foundation Prize, consisting of a cash award of 
$150, is offered this year by the American Association 
of Obstetricians, Gynecologists and Abdominal Sur- 
geons. Those eligible are interns, residents or graduate 
students, and physicians devoting themselves to this 
specialty. Those interested may address Dr. James R. 
Bloss, 418 Eleventh Street, Huntington, West Virginia. 

* * x 


In January last the Japanese attacked Changsha and 
occupied the Yale-in-China campus as headquarters. 
Chinese artillery fire and guerilla warfare to the rear 
of the Japanese lines forced the Japanese to retreat. As 
they left the campus they set fire to some of the build- 
ings. Though heavily damaged, the hospital was not 
a complete loss. 


* *« * 


Twin Citians who attended the meeting of the Travel 
Club of the Central Association of Obstetricians and 
Gynecologists in Milwaukee, February 14 and 15, were 
Dr. John L. McKelvey, head of the department of 
obstetrics and gynecology at the University of Min- 
nesota Medical School; Dr. Claude J. Ehrenberg of 
Minneapolis; and Dr. E. C. Hartley of Saint Paul. 
The Marquette University Medical School was host. 


x * * 


Major Sam Seeley of Chicago, executive officer of 
the Procurement and Assignment Service for Physi- 
cians, Dentists and Veterinarians, visited in Minneapolis 
February 18 and 19. In his honor an informal luncheon 
was held on the University of Minnesota campus. He 
is a graduate of the University of Minnesota Medical 
School ’27. 

On the evening of February 19, he gave a Mayo 
Foundation lecture at Rochester. 

x * * 


Dr. A. R. MacLean of Rochester, a lieutenant in the 
naval reserve specialist unit, has been called to active 
duty. He left February 15 for Great Lakes, Illinois, 
where he will be stationed at the Great Lakes Naval 
Training Station. 

Dr. James P. O’Keefe of St. Cloud has also been 
called to active duty as lieutenant (junior grade) in 
the United States Naval Reserve. He has been resident 
obstetrician at Norwood Hospital in Birmingham, Ala- 
bama. 
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OF GENERAL INTEREST 


Among new fellows in the Mayo Foundation at 
Rochester are: 

Dr. Bernard L. Kreilkamp of Princeton, Wisconsin, 
and Dr. Earl M. Anderson and Dr. Dexter E. Guern- 
sey of Minneapolis, ali graduates of the University of 
Minnesota Medical School and interns at Minneapolis 
General Hospital from July, 1940, to January, 1942. 

Dr. Robert A. Murray of Parkers Prairie, graduate 
of University of Minnesota Medical School 39. He was 
intern and resident at San Diego County General Hos- 
pital from July, 1939, to July, 1941. Since that time he 
has been in practice with Dr. A. J. Lewis in Henning, 
Minnesota. 

* * * 

Dr. R. M. Rosenwald is the new chief of staff of 
St. Barnabas Hospital in Minneapolis, succeeding Dr. 
W. G. Schaefer. Other officers named at the recent 
annual meeting of the medical staff are: Dr. E. J. Lil- 
lehei, vice chairman; Dr. Joseph F. Spano, secretary- 
treasurer; Dr. William Roberts, executive committee 
chairman. 

Charles Bolles Rogers, president of the board of trus- 
tees, spoke on the hospital’s educational program for 
medical staff and interns. 

* ¢ @ 

The General Staff of the United States Army has 
approved the suggestion of the Surgeon General to 
commission pre-medical students who have been ac- 
cepted for admission to medical school and first and 
second year medical students, as Second Lieutenants in 
the Medical Administrative Corps in exactly the same 


manner as the third and fourth year medical students 
are now being commissioned. 

The Secretary of the Navy has also approved aq 
change in regulations whereby it is now possible for 
pre-medical students who have been accepted for 
entrance, and all medical students in Class “A” Medical 
Colleges, to be appointed in the United States Naval 
Reserve in Class H-V (P) provided they meet physical 
and other requirements for such appointments. 

* * * 

Dr. Fred W. Rankin of Lexington, Kentucky, and 
formerly of Rochester, has been appointed chief con- 
sulting surgeon of the United States Army. Dr. Ran- 
kin, president-elect of the American Medical Associa- 
tion, was assistant surgeon at St. Mary’s hospital in 
Rochester from 1916 to 1923. From 1926 to 1933 he 
was a surgeon at the Mayo Clinic and associate pro- 
fessor of surgery in the University of Minnesota Medi- 
cal School. 

In World War I he was in command of a base hos- 
pital in France and was discharged with the rank of 
major. His new appointment carries the rank of 
colonel. 

Dr. Rankin is the son-in-law of the late Dr. Charles 
Mayo. 

xk * * 

Dr. W. Randolph Lovelace of Rochester, surgeon in 
the Mayo Clinic and president-elect of the Aero Medi- 
cal Association, has been appointed director of research 
and consultant in surgery for the United States army 
air force in the office of the air surgeon. He reported 
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for active duty in Washington, D. C., on February 16. 

A major in the medical reserve corps of the army, 
he will hold that rank in his new position which will 
be in the office of Colonel D. N. W. Grant, the air 
surgeon. He will direct all aero-medical research for 
the army air forces and will consult in surgery. 

Dr. Lovelace and Walter W. Finke of Minneapolis, 
state director of social welfare, were honored at a tes- 
timonial dinner in Rochester, February 6, on their re- 
cent selection by the United States Chamber of Com- 
merce as two of the ten outstanding young men in the 
nation in 1941. Scrolls attesting the honor were pre- 
sented to them by Governor Harold E. Stassen, 

ee = 

Representatives of the newly established National 
Proctologic Certification Committee include Dr. Walter 
A. Fansler of Minneapolis, vice chairman; and Dr. 
Louis A. Buie of Rochester. Dr. Louis J. Hirschman 
of Detroit, Michigan, is chairman. 

The committee was established under .the sponsor- 
ship of the Section on Gastro-Enterology and Proc- 
tology of the American Medical Association, the Sec- 
tion on Proctology of the Southern Medical Associa- 
tion, the American Proctologic Society and the Mid- 
West Proctologic Society. The committee will co- 
operate with the American Board of Surgery in 
passing on the qualifications of applicants who desire 
certification in proctology, and will have charge of that 
portion of the examination of these applicants cover- 
ing the diseases and surgery of the colon, rectum and 
anus, 
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Dr. Harold S. Diehl of Minneapolis, dean of medi- 
cal sciences at the University of Minnesota, addressed 
two meetings in Chicago last month. On February 15, 
he spoke before the sixteenth annual meeting of the 
National Conference on Medical Service (formerly 
the Northwest Regional Conference) on the subject, 
“What the Medical, Dental and Nursing Schools May 
Do to Hasten the Graduation of Their Respective 
Students.” 


On February 16, he addressed the thirty-eighth an- 
nual Congress of the Council on Medical Education 
and Hospitals of the American Medical Association. 
His subject was “The Role of Medical Schools in 
the War.” Dr. Diehl is a member of the Procurement 
and Assignment Service for Physicians, Dentists and 
Veterinarians of the Office of Defense, Health and 
Welfare Services. 


ie a 


Selection of commissioned personnel for the First 
Medical Battalion, Minnesota Defense Force, has been 
announced by Major General Ellard A. Walsh, state 
adjutant general. 

Recruiting of 236 enlisted men to complete the or- 
ganization is now under way. - « 

Battalion headquarters will be in Rochester with Dr. 
Andrew B. Rivers of the Mayo Clinic as commanding 
officer with the rank of lieutenant colonel in the medical 
corps. 

Locations and commanding officers of the following 
units were announced as: 
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Headquarters Company, 
M. Hoxie, commander. 

Collecting Company, Minneapolis: Major Raymond 
M. Amberg, superintendent of University Hospitals, 
commander, assisted by Captain Donald W. Cowan and 
Captain Philip D. Kernan of Minneapolis. 

Hospital Company, Rochester: Major Alex Brown, 
commander. 

Executive Office, Rochester: Captain John H. Mitch- 
ell. 

Ambulance Company, Winona: Major Irving W, 
Schreiner, assisted by Captain Henry Roemer and Cap- 
tain George L. Loomis. 

x *k * 

A program of instruction in the Kenny method is 
being arranged as the result of a recent conference in 
Minneapolis, in which Basil O’Connor, president of the 
National Foundation for Infantile Paralysis, and Don 
W. Gudakunst, medical director, consulted with medical 
authorities at the University of Minnesota and with 
Miss Elizabeth Kenny and her staff. 

Three groups will be afforded training at an early 
date: 


Mankato: 


1. Physicians in charge of special programs, such as 
directors of schools of physiotherapy, orthopedic sur- 
geons and those in charge of contagious disease hos- 
pitals. 

2. Physiotherapists in charge of either teaching pro- 
grams or larger organizations. 

3. Nurses in contagious disease hospitals or other in- 
stitutions where there are either teaching programs or 
larger groups of poliomyelitis patients being treated. 

Facilities at the University of Minnesota Medica! 
School are limited, and the number of trainees who can 
be admitted must depend on the number of patients in 
early stages of infantile paralysis in Minneapolis hos- 
pitals, as it is only early stages that are treated by the 
Kenny method. 

* * * 


Dr. Philip F. Eckman was named chief of staff of 
St. Mary’s Hospital in Duluth, succeeding Dr. W. C. 
Martin, February 5, at the annual meeting. Dr. F. N. 
Knapp is the chief-elect. 

Dr. J. S. Spang was elected secretary; Dr. C. M. 
Smith, chief of medicine; Dr. E. Z. Shapiro, chief of 
urology; Dr. A. O. Olson, chief of eye, ear, nose and 
throat; Dr. F. J. Elias, chief of orthopedics; Dr. E. L. 
Tuohy, chief of laboratories, and Dr. F. J. Hirsch- 
boeck, chief of neurology. 

Guest speaker was Dr. M. Fernan-Nunez, professor 
of pathology at Marquette University Medical School 
in Milwaukee. His talk, “A Medical Travelogue on 
Spanish America,” was illustrated with colored lantern 
slides and motion pictures. Dr. Fernan-Nunez predicted 
that with the return of American soldiers from service 
in tropical lands and southern encampments, tropical 
diseases would become a considerable problem of medi- 
cal practice in northern latitudes. 

Dr. W. A. Coventry paid tribute to the late Rev. 
Fr. C. B. Moulinier, S. J., founder of the Catholic 
Hospital Association, who died in 1941, and unveiled 
a picture of the priest. This was followed by a tribute 
paid to Dr. A. E. Walker, member of the hospital staff 
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for fifty-one years, and the unveiling of his picture by 
Dr. W. J. Ryan. 


* * * 

Staff members of the United States General Hospital 
Unit No. 26 ordered to Fort Sill, Oklahoma, for a 
training period before being sent overseas for duty, 
are presented here. Several members of the staff are 
waiting orders to join the unit. 

Now in Fort Sill are: 


Commanding Officer—Lt. Col. F. V. Kilgore. 

Sanitary Officer—Theodore Olson, first lieutenant. 

Mess Officer—Robert M. Barr, Maior, M. C. 

Receiving Officer—Gordon C. MacRae, Major, M. C. 

Registrar—Albert Hayes, first lieutenant, M. C. 

Assistant Medical Supply Officer—Norman O. Holte, second 
lieutenant, M. A. C. 

Medical Service—Joseph F. Borg, lieutenant colonel; Reuben 
Erickson, major; Douglas P. Head, majcr; Philip Hallock, 
major; Samuel A. Weisman, major; Harvey Beek, major; 
Theodore J. Bulinski, captain; William H. Hollinshead, cap- 
tain; Robert E. Johnson, captain; Russell C. Lindgren, cap- 
tain; Stanley W. Lundblad, captain; Lawrence M. Nelson, 
captain; David M. Craig, first lieutenant; Robert A. Green, 
first lieutenant; John R. Haserick, first lieutenant; Charles G. 
Polan, first lieutenant; Vern C. Strough, first lieutenant, and 
Rodney F. Sturley, first lieutenant, all of the Medical Corps. 

Surgical Service—L. Haynes Fowler, lieutenant colonel; 
Edward T. Evans, major; Jerome A. Hilger, major; John 
Paine, major; A. G. Plankers, major; Wallace P. Ritchie, 
major; George S. Bergh, captain; Meyer Z. Goldner, captain; 
Conrad J. Holmberg, captain; Karl E. Sandt, captain; Leonard 
Titrud, captain; Lyle French, captain; Lyle Hay, captain; 
Herman Koschnitzke, first lieutenant; Richard E. Reilley, first 
lieutenant; Baxter A. Smith, first lieutenant; Vincent Swan- 
son, first lieutenant; Arnold Kremen, first lieutenant; Fred- 
erick B. Mears, first lieutenant; Dr. G. Howard Hall, first 
lieutenant, all of the Medical Corps. 

Laboratory Service—Robert Hebbel, major; Evrel Larson, 
captain, Medical Corps. 

Dental Service—Earle W. Nelson, major; Charles Peterka, 
captain; Harold G. Worman, captain; Lyle A. Brecht, first 
lieutenant; Virgil R. Ohlen, first lieutenant, and Anthony J. 
Scholtis, first lieutenant, Dental Corps. 


Officers and nurses of the unit were honored at a 
dinner at the Coffman Memorial Union, February 10. 
Nearly 1,000 persons attended. Dr. W. A. O’Brien was 
master of ceremonies. 

Dr. H. S. Diehl, dean of medical sciences, spoke on 
the organization of the unit and the personnel of sixty 


medical and dental officers and 125 nurses (the latter | 


have the rank of second lieutenant in this war). 

Miss Cecelia Hauge, superintendent of nurses at the 
University Hospitals, who heads the nurses’ unit, intro- 
duced the hundred or more nurses present who had 
been recruited from the Red Cross Reserve. 

President W. C. Coffey, in his talk, mentioned the 
loss of faculty members who had entered the service. 
Dr. E. E. Novak of New Prague represented the Board 
of Regents. 

Major General E. A. Walsh addressed the gathering 
in the absence of Governor Stassen. He described the 
hardships which are expected, but pointed out that the 
satisfaction of service would be worth the hardships. 
Dr. S. Marx White told of some experiences of the 
University Base Hospital No. 26 in World War I, 
and announced the collection of a fund of $2,100, raised 
by a special committee which included members of the 
former Base Hospital No. 26, the sum to be at the dis- 
posal of the commanding officer of the hospital unit 
for unlooked for exigencies. 

Mrs. Arthur Law, whose husband commanded the 
former University Base Hospital No. 26, then presented 
the new unit with a United States flag, signifying the 
carrying on of the spirit of the former unit by the new. 
Lieutenant Colonel L. Haynes Fowler closed the meet- 
ing by expressing the unit’s determination to carry on. 
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BOOK REVIEWS 


Books listed here become the property of the Ramsey, 
Hennepin and St. Louis County Medical libraries when 
reviewed. Members, however, are urged to write reviews 
of any or every recent book which may be of interest 
to physicians. 











DISEASES OF WOMEN. 
M.D., F.A.C.S., and Robert James Crossen, A.B., 
M.D. 9th ed. 948 pages. Illus. Price, $12.50 
St. Louis: C. V. Mosby Co., 1941. 

The ninth edition of this valuable book is a worthy 
successor to the previous editions. This work has 
been regarded as an authoritative text on gynecology 
for over thirty years. 


Harry Sturgeon Crossen, 


This book is in no sense an operative gynecology 
and does not purport to be such. Great stress is laid 
upon the physiologic aspects of the specialty; diag- 
nosis and treatment are particularly well covered. 

‘he latest developments in endocrinology are well 
discussed. This subject, instead of being delegated 
to one chapter, is covered in different portions of the 
work relating to the organ under discussion. 

There are many beautiful colored illustrations which 
are new, as well as a large number of black and 
white drawings. 

The whole subject is well covered and there is a 
chapter on diseases of the anorectal region as well as 
one on mediocolegal points. 

The book as a very 
planned. It is easy to read and 
“must” list for any gynecologist. 


J. R. Mantey, M.D. 


well -written and 
should be on the 


whole is 


CARDIAC CLINICS. Fredrick A. Willius, B.S., 
M.D., M.S. (in Med.). 276 pages. Illus. Price, 
$4.00. St. Louis: C. V. Mosby Company, 1941. 


This interesting and compact 267-page monograph 
from the Mayo Clinic does indeed make stimulating 
reading. These informal chats covered in few pages 
drop plenty of nuggets for those physicians who do 
general practice and want to intelligently treat their 
patients afflicted with heart disorders. Internists them- 
selves can learn much meaty pages. There 
are many books written about the heart but this book, 
it would greatest merit in its 
ticability. 


from its 


seem, finds its prac- 


The book is divided into fourteen chapters. 
well indexed. 


It is 
The first chapter, for instance, is de- 
voted to the “Signs and Symptoms” of heart disorders, 
Succeeding chapters are devoted to “Diseases of the 


” 


Pericardium, 
Endocarditis,’ 


“Rheumatic Heart Disease,” “Bacterial 
etc. Phases of disorders of the heart 
and treatment are briefly but adequately discussed jn 
typical clinic fashion. In the latter chapters, XIII and 
XIV, entitled “Historic Excerpts” and “Miscellaneous 
Topics,” much of interest is divulged as well as apt 
treatment given of certain of the homely bits of phil- 
osophy in the practice of medicine. This always makes 
for pleasant reading for the younger doctor. 

In a very readable and easy manner, these clinics 
usually begin with a short history of the case, results 
of the examination, and later a discussion revealing 
the instructive elements in each case. Questions and 
their answers are often included. The style is inti- 
mate and clear. The volume is well illustrated with 
clinical records, electrocardiograms, and 
specimens. 

This monograph, as is stated in its foreword, is a 
compilation of previously published Cardiac Clinics 
from the “Proceedings of the Staff Meetings of the 
Mayo Clinic.” Many readers of the “Proceedings” will 
recognize the cases from that source. They are now 
made available for more ready reference. 

Simon G. Sax, M.D. 


pathologists’ 





MANUAL OF CLINICAL CHEMISTRY. Miriam 
Reiner, M.Sc., Assistant Chemist to The Mount 


Sinai Hospital, New York. Introduction by Harry 
Sobotka, Ph.D., Chemist to The Mount Sinai Hos- 
pital, New York. With 18 illustrations. 296 pages. 
Price, $3.00. New York: Interscience Publishers, 
Inc., 1941. 


Starting as a mimeographed syllabus of a few direc- 
tions for interns for emergency procedures this book 
has more than doubled in bulk within the last ten years. 
The methods are presented with brevity, conciseness, 
accuracy, simplicity and in an appealing form. The 
most recent reference is given for the various proce- 
dures, and with The Mount Sinai Hospital modifica- 
tion in some cases. The tables, the standardization of 
solutions, and the normal values presented are invalu- 
able. It is recommended by the reviewer that so time 
saving a manual be revised frequently. 

LiLtiAN L. Nye, M.D. 
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BOOK REVIEWS 


DIABETES. Practical Suggestions for Doctor and 
Patient. Edward L. Bortz, A.B., M.D., F.A.CP., 
Associate Professor of Medicine, Graduate School of 
Medicine, University of Pennsylvania; Chief of Med- 
ical Service B, The Lankenau Hospital, Philadelphia ; 
Assistant Editor, The Cyclopedia of Medicine. Sec- 
ond Edition Revised and Enlarged. 296 pages. Price, 
$2.50. Illus. Philadelphia: F. A. Davis Co., Publish- 
ers, 1940. 

Dedication: “In Memory of My Father.” 

In his Foreword, Dr. George Morris Piersol has 
aptly written, “His efforts are worthy of success and 
his text should be welcomed alike by patients, phy- 
sicians, dietitians, nurses and all who are interested 
in the farflung problem of diabetes.” The reviewer 
seconds Dr. Piersol’s recommendation. 


Littian L. Nye, M.D. 


ESSENTIALS OF DERMATOLOGY. Norman 
Tobias, M.D., Senior Instructor in Dermatology, St. 
Louis University, St. Louis. Pp. 497, with 143 illus- 
trations. Cloth. Price, $4.75. Philadelphia, Montreal 
and London: J. B. Lippincott Company, 1941. 

Tobias presents a compact book of approximately 500 
pages dealing with the essentials of dermatology with 
especial reference “as far as is practical” to the rela- 
tionship of dermatology and internal medicine. The 
book opens with a basic survey which includes material 
pertaining to history taking, etiologic factors, exciting 
causes, general diagnosis, special diagnostic methods, 
and a brief discussion of the functions, anatomy and 
pathology of the skin. 

Including the basic survey there are thirty-two chap- 
ters, dealing with the erythema group, eczemas, drug 
eruptions, psoriasis, bullous diseases, pyodermas, para- 
sitic diseases, virus diseases, lichen planus, diseases 
due to psychic disturbances and physical agents, deep 
tuberculosis, syphilis, tumors, 
pigmentations, erythmodermas, 


infective dermatoses, 
metabolic dermatoses, 
diseases of the appendages, scalp and mucose. There 
is one chapter devoted to dermatologic therapeutics. 

The accepted modern concepts in dermatology are 
incorporated and the literary style is good. The 138 
halftone illustrations are excellent. The paper on which 
the book is printed is good and the type is clear and 
legible. The book should be of definite value for 
handy reference for the practitioner and especially the 
student. 


Cart W. Laymon, M.D. 
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FIRST AID IN EMERGENCIES. Eldridge L. Elia- 
son, M.D. 260 pages. Illus. Price, $1.75. Philadel- 
phia: J. B. Lippincott Co., 1941. 

This is a very concise and complete little volume 
which is easy to read; understandable and simple. It 
is obviously written for the layman but many of the 
facts ordinarily sufficient for lay purposes are supple- 
mented with further emergency treatments which are 
to be used only if a physician is not available. (This 
applies particularly to the reduction of some common 
dislocations.) This makes it a handy book to keep 
available in the car or on the person in isolated places. 


I believe that the addition of the chapter concerning 
common contagious diseases together with a discussion 
of known facts in regard to their transmission and 
more usual symptoms in this first aid manual, is a very 
worth-while feature. 

S. A. Patterson, M.D. 


INFANT NUTRITION. A Textbook of Infant Feed- 
ing for Students and Practitioners of Medicine. 
W. M. Marriott, M.D., and P. C. Jeans, M.D. Third 
Edition, 475 pages. Illus. Price, $5.50. St. Louis: 
C. V. Mosby Company, 1941. 

This book continues to be a thorough, up-to-date 
treatise on infant feeding. It is easily understandable, 
at the same time comprehensive in scope, and may well 
serve as an excellent reference volume for students, 
general practitioners, and pediatricians alike. Dr. Jeans, 
who edits the book for the first time, has succeeded in 
incorporating his own views into the subject matter 
without sacrificing any of its outstanding simplicity. 

Cart O. KouHtsry, M.D. 


V SYMPHONY HAS GOOD TONES 
FOR AIR RAID SIREN 

The first four notes of Beethoven’s Fifth Symphony 
which signal Morse code “V” for “Victory” could be 
used as the tone range for air raid sirens. 

National Bureau of Standards tests of various siren 
tones show that a semi-musical note anywhere within 
the musical scale from A below middle C to C above 
middle C is best heard against city noises. Physicists 
will recognize this range as between 200 and 500 cycles. 

The first four notes of Beethoven’s Fifth are three 
G’s and E flat, well within the recommended range. 


—Science News Letter, February 7, 1942. 





REST HOSPITAL 


A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites codperation of all 
reputable physicians who may supervise the treat- 
ment of their patients. 


PSYCHIATRISTS IN CHARGE 
Dr. Hewitt B. Hannah 
Dr. Joel C. Hultkrans 


2527 2nd Ave. S., Minneapolis, Phone At. 7369 
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PRACTICE WANTED—Physician desires location in 
South Minneapolis for general practice. Can take 
over practice at once. Address D-4, care MINNESOTA 
MEDICINE, 

* * * 


ESTABLISHED OFFICE for physician available. 
Located at 800 Washington Avenue S.E. Place has 
been occupied for some 20 years until February, 1942, 
when the doctor left for United States service. Call 
GLadstone 2840, or write I. H. Levine, 800 Wash- 


ington Avenue S.E., Minneapolis, Minnesota. 


* * * 


FOR SALE—Keleket K-90 shockproof combination 
Radiographic and Fluoroscopic X-ray unit, complete 
with Bucky and table. New condition, cost approx- 
imately $2500. Will sell reasonably with or without 
complete dark room equipment. Good reason for 
selling. Write Dr. George E. Brown, Pine City, 
Minnesota. 

* * * 


PHYSICIAN WANTED—To assist in general medi- 
cine and surgery and receive in part payment use 
of two rooms, downtown Minneapolis. X-ray and 
clinical laboratories available. Address D-12, care 
MINNESOTA MEDICINE. 


oe @ 
WANTED—Slightly used, 


chine. Give full particulars. 
MINNESOTA MEDICINE. 


medium priced x-ray ma- 
Address D-14, care 


—_ 


FOR SALE—Lucrative practice, Southwestern Minne. 
sota. Population 2400. New $40,000 addition t 
municipally owned, modern hospital. Complete line 
of surgical instruments. 100 ma. x-ray, fluoroscope 
Excellent library, laboratory. Modern well furnished 
office suite. Benedict-Roth basal metabolism machine. 
Fisher diathermia. Feree-Rand refractoscope. Opbh- 
thalmometer. Phoropter Bi-chrom check. Streak 
retinoscope. Overhead low for such a setup. Liquida- 
ting preparatory to military service. Address D-1, 
care MINNESOTA MEDICINE. 


2 = 


FOR SALE—Well established country practice. South 
Central Minnesota near Twin Cities. Real estate 
if desired. Good town. Address D-9, care Miy- 
NESOTA MEDICINE. 


* * * 


PHYSICIAN WANTED for general practice in well 
established group. Salary and percentage with part- 
nership later. Must be deferred from army service. 
Address D-11, care MINNEsoraA MEDICINE. 


* * * 


POSITION WANTED—Doctor’s office assistant, de- 
sires position. Fifteen years’ experience in office 
management, routine office work, simple laboratory, 
ether anesthetics, basal metabolism, some x-ray and 
electrocardiographs. Write D-15, care MINNEsoTA 
MEDICINE, 











Largest page go Manufacturers 
the Northwest 


‘See ! 


Extension Shoes and Clubfoot 
Corrections . . . Abdominal and 
Arch Supports ... Braces for 
Deformities . . . Elastic Stockings 
. « » Expert Truss Fitters ... 


* 
Seelert Orthopedic 
Appliance Company 


88 South 9th Street 
Minneapolis MAin 1768 


























CASE HISTORY No. 105 


Irritant Dermatitis of Eyelids 


Mrs. F.—Six months before examination eyelids 
swelled intermittently and became edematous. Eyes 
showed no refractive error. Use of all cosmetics 
but regular soap stopped. Condition persisted. AR- 
EX Soap substituted. Condition cleared completely. 

True caution demands FULL change to AR-EX 
Cosmetics regime in all cases of suspected allergy, 
because of their purity and freedom from all known 
irritants and allergens. 











Send for Formu 


AR - EX COSMETICS, 5. INC. 


6 N. MICHIGAN AVE. .- CHICAGO HuL. 


AR-EX COSMETICS, 
































OAKLAND STATION 
— PITTSBURGH, PA. 








PRESCRIBE OR DISPENSE ZEMMER 


Pharmaceuticals, Tablets, Lozenges, 
Guaranteed reliable potency. ur 


Chemists to the Medical Profession. 









Ampules, Capsules, Ointments, etc. 
products are laboratory controlled. 
Write for general price list. 






MIN 3-42 


















MINNESOTA MEDICINE 
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